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PREFACE. 


To  the  Chairman  and  Members  of  the  Essex  County  Council. 


Gentlemen, 

I have  the  pleasure  of  presenting  to  you  the  22nd  Annual  Report  which  I have 
prepared  on  the  Health  and  Sanitary  Administration  of  the  various  districts  in  the 
County. 

In  the  last  report  I referred  to  the  rapid  and  continuous  growth  of  the  County  and 
showed  to  how  great  an  extent  the  beneficial  effects  of  improved  sanitary  administra- 
tion are  reflected  in  the  mortality  statistics. 

The  year  1911  was  remarkable  for  the  hot  dry  summer.  The  mortality  amongst 
infants  at  the  end  of  the  summer  was  very  high,  and  Enteric  Fever  became  unusually 
prevalent.  Notwithstanding  this  the  death-rate  was  only  11-8  per  1,000  population 
as  against  11-6  for  England  and  Wales.  The  hot  summer  no  doubt  increased  the 
death-rate  by  about  1' per  1,000 ; had  it  been  followed  by  a very  severe  winter  the 
increase  would  have  been  greater. 

The  infantile  mortality,  which  in  1910  was  75  per  1,000  births  increased  to  105 
per  1,000,  and  practically  this  excess  was  entirely  due  to  epidemic  diarrhoea. 

The  Registrar  General’s  Returns  show  that  the  County  of  Essex  as  a whole  had 
a death-rate  of  12-2,  and  that  four  counties  only  had  a lower  death-rate.  The  Adminis- 
trative County  however  would  come  second  as  only  one  county,  Middlesex,  had  a 
death-rate  lower  than  the  Administrative  County  of  Essex.  Vide  Table  IV.  It  may 
therefore  be  said  that  the  County  is  one  of  the  healthiest,  if  not  the  healthiest,  County 
in  the  Kingdom. 

The  Public  Health  and  Housing  Committee  has  kept  well  in  touch  with  all 
Authorities  who  appeared  to  be  dilatory  in  carrying  out  what  they  considered  to  be 
necessary  sanitary  requirements,  and  there  is  no  doubt  that  the  effect  has  been  very 
beneficial.  The  powers  possessed  by  the  County  Council  are  limited,  unneces- 
sarily so,  in  my  opinion,  but  their  moral  force  is  undoubted,  and  what  has  been  done 
has  been  more  by  persuasion  than  by  threats  of  direct  action. 

My  services  have  always  been  placed  unreservedly  at  the  disposal  of  any  Sanitary 
Authority  or  Official  desiring  them,  and  I am  not  aware  of  any  strained  relationship 
whatever  at  the  present  time.  The  Medical  Officers  of  Health  have  always  rendered 
me  willing  assistance  and  their  courtesy  and  consideration  makes  the  work  much  more 
pleasurable  than  it  otherwise  would  be. 

The  Public  Health  and  Housing  Committee  tempers  zeal  with  discretion  and  thus 
sets  an  example  to  its  officers,  and  the  County  Council  shows  its  confidence  in  the 
Committee  by  invariably  adopting  its  reports  and  recommendations.  I sometimes 
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think  tho  reports  aro  passed  so  quickly  that  the  Council  is  nob  greatly  interested  in 
them,  but  I am  assured  that  this  is  not  the  reason. 

There  has  been  a little  delay  in  getting  out  the  present  report,  chiefly  due  to  the 
fact  that  the  Insurance  Act,  with  its  Sanatorium  benefits,  has  occupied  a good  deal  of 
my  time.  Work  has  already  been  commenced,  and  up  to  the  time  of  writing  rapid 
progress  has  been  made.  A recent  County  Conference  convened  by  the  Housing  and 
Public  Health  Committee,  of  representatives  of  the  County  Insurance  Committee  and 
of  every  Sanitary  Authority  in  the  County,  to  discuss  the  best  method  of  combating 
Consumption,  was  so  eminently  successful,  that  there  can  be  no  doubt  that  every 
Authority  in  Essex  is  going  to  do  its  utmost  to  assist  in  eradicating  Tuberculosis. 

We  may  therefore  reasonably  expect  that  in  the  near  future  the  Essex  death-rate, 
low  as  it  now  is,  will  be  still  lower,  and  before  I feel  called  upon  to  make  way  for  a 
younger,  and  possibly  more  energetic  Medical  Officer  of  Health,  I should  like  to  see 
tho  County  of  Essex  undoubtedly  tho  healthiest  County  in  the  kingdom. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

JOHN  C.  THRESH. 


Chelmsford, 

July  20th,  1912 
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SECTSON  I. 

POPULATION  OF  THE  COUNTY. 

Most  of  the  district  Medical  Officers*of  Hoalth  have  taken  the  census  population 
; the  end  of  the  first  quarter  in  1911  as  being  the  average  population  for  the  year. 

0 doubt  in  the  rapidly  growing  areas  the  average  would  bo  more  than  the  census 
epulation,  and  in  the  larger  Urban  Districts  some  allowance  for  the  increase  has 

jen  made. 

The  total  population  of  the  Urban  Districts,  as  given  in  the  Reports  and  in 
able  B.  (appendix)  is  795,792,  whilst  the  census  population  was  796,571,  but  from 
lis  former  has  to  be  deducted  the  population  of  certain  institutions  which  are  in  the 
ounty  but  do  not  belong  to  the  County,  the  statistics  for  which  are  not  included 

1 the  district  returns.  Brentwood  deducts  1,175  and  Ilford  4,159,  total  5,334. 

dding  these  the  poulation  would  be  801,126,  so  that  the  average  exceeds  the 

jnsus  population  by  4,555,  and  this  may  fairly  be  accepted  as  the  increase  between 
ipril  1st  and  July  1st,  1911. 

The  total  population  of  the  Rural  Districts  is  265,780  or  351  in  excess  of  the 
; nsus  figures,  and  must  be  very  nearly  correct. 

Census  returns.  Estimated  population 
1901.  1911.  middle  of  1911. 

Urban  Districts  ...  576,508  ...  796,571  ...  801,126 

Rural  Districts  ...  240,132  ...  265,429  ...  265,780 

816,640  ....1,062,000  ...1,066,906 


The  total  population  therefore  is  1,066,906,  but  for  statistical  purposes  5,334 
ist  be  deducted,  as  the  deaths,  births,  etc.,  occurring  amongst  the  inmates  of  the 
aybury  Asylum  and  other  institutions  that  do  not  belong  to  Essex  are 
•t  included  in  these  returns.  All  the  death-rates,  etc.,  are  based  upon  a total 
pulation  of  795,800  in  the  Urban  Districts,  and  of  265,800  in  the  Rural  Districts 
ring  a total  for  the  County  of  1,061,600,  which  is  20,320  in  excess  of  the  previous 
ar. 

Beginning  with  the  first  quarter  of  1911  the  Registrar  General  commenced  a 
stem  of  supplying  lists  of  births  and  deaths  which  required  adding  to  or  deducting 
>m  those  furnished  by  the  local  registrars.  This  is  an  attempt  to  secure  accurate 
.tistics  for  each  sanitary  area,  and  to  enable  the  Local  Government  Board  to  check 
the  statistics  of  the  Medical  Officers  of  Health  by  those  of  the  Registrar  General. 

Soon  after  the  end  of  each  quart  ist  of  all  the  transferable  deaths  with  two 
plicates  was  sent  to  me  as  County  Medical  Officer  of  Health.  I thon  retained  one 
1 sent  two  to  the  local  Medical  Officers  of  Health  to  wh  a istrict  the  death  was 

-ged  to  belong.  If  the  Medical  Officer  of  Health  accepted  the  death,  he  kept  one 
ora,  signed  the  other  and  returned  it  to  me.  If  not  accepted,  correspondence 
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usually  resulted  to  determine  to  which  district  the  death  should  be  assigned.  Finally 
one  set  of  forms  was  returned  to  the  Registrar  General.  The  trouble  involved  hy  this 
arrangement  is  considerable  and  its  utility  very  limited.  I gravely  doubt  whether 
the  returns  for  the  past  year  will  be  any  more  accurate  than  those  for  previous  years 
Many  of  these  were  not  corrected  for  the  fourth  quarter  of  the  year,  the  Annua 
Reports  being  completed  before  the  Registrar  General’s  list  was  received.  The  year  s 
experience,  however,  showed  that  in  some  of  the  Urban  areas  adjoining  London  a 
very  considerable  number  of  deaths  occurred  in  London  institutions  of  persons 
belonging  to  those  areas,  and  that  where  those  deaths  were  added  to  the  local  deaths 
the  death-rate  was  appreciably  higher.  The  scheme  also  enabled  all  the  deaths  in  the 
Brentwood  Asylum  to  be  apportioned  to  the  respective  districts  to  which  the  personsl 

belonged. 

I do  not  know  whether  the  system  is  to  be  continued,  as  I have  received  n<J 
correction  slips  for  the  first  quarter  of  1912,  but  I am  quite  certain  that  some  much 
simpler  plan  could  be  adopted,  which  would  give  practically  as  good  resmts. 
hopeless  attempting  to  make  the  returns  of  the  Medical  Officers  of  Health  accurate  y 
correspond  with  those  of  the  Registrar  General,  but  they  can  easily  be  made  td 
correspond  sufficiently  closely  for  the  guidance  of  sanitary  authorities. 


THE  BIRTH-RATES. 

The  total  number  of  births  registered  in  1911  was  23,907,  giving  a birth-rate  oj 
22-5  per  1,000  persons.  The  following  table  shows  that  the  birth-rate  is  continuously 
declining,  and  that  the  decline  is  most  marked  in  the  Rural  Districts. 


TABLE  I. 

Birth-bates  per  1,000  Population. 


1908. 

1909. 

1910. 

~ 

25 '8 

24  7 

237 

Urban  Districts 

24 ’5 

23  2 

214 

Rural  Districts 





26 -2 

24  0 

23  1 

Administrative  County 



1911. 


23 '2 
207 


-f 


92 'D 


The  birth-rate  (or  England  and  Wales  in  the  year  1911  was  241. 

The  continued  tall,  especially  in  the  Rural  Districts  is  a serious  matter  a, 
sooner  or  later  will  have  to  receive  the  attention  of  the  State,  ami  t « 
better  It  will  be  found  to  be  affected  by  the  housing  question.  The  dearth  dene. 
oottages  is  reducing  the  marriage  rate,  and  the  increased  attention  given  ■ 
sanitary  condition  of  cottages,  the  execution  of  repairs  etc.,  is  caustng 
to  object  to  tenants  with  large  families,  hence  men  who  want  decent  cottars  kM 
that  they  must  limit  their  families.  The  whole  tendency  therefore  » to  docrease 
birth-rate  amongst  the  more  thrifty  and  intelligent  workmg  people,  the  very  poo 
whose  reproduction  ought  to  bo  encouraged. 
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The  districts  with  the  highest  and  lowest  birth-rates  are  : — 


Barking 

Highest. 

...  31-8 

Braintree  R. 

Lowest. 
...  17-4 

Shoeburynoss 

...  31-8 

Ongar  R. 

...  17'4 

Grays 

...  27-0 

Belch  amp  ... 

...  17-9 

East  Ham  ... 

...  25-8 

Billericay  ... 

...  18-0 

The  differences  are  not  so  great  as  the  figures  indicate,  because  of  the  different 
3 distribution  in  the  Urban  and  Rural  Districts.  There  will  be  a larger  proportion 
people  at  child  producing  ages  in  Barking,  East  Ham,  etc.,  than  in  the  rural  areas, 
iturally  therefore,  assuming  that  the  fecundity  of  the  married  couples  was  the  same 
3re  would  be  a higher  birth-rate  in  proportion  to  the  whole  population  in  the  Urban 
•stricts  than  in  the  Rural  areas.  The  differences  observed,  however,  are  far  higher, 
m cau  be  accounted  for  in  this  way. 

THE  DEATH-RATES. 

The  total  number  of  deaths  recorded  in  the  County  is  12,512,  giving  a death-rate 
11-8  per  1,000.  Compared  with  previous  years  the  results  are  as  under: — 

Deaths  Recobded  each  Year. 

1908.  190!).  1910.  1911. 

Administrative  County  ...  11,343  ...  11,493  ...  10,776  ...  12,542 


TABLE  II. 

Death-rates  per  1,000  Population. 


1908. 

1909. 

1910. 

1911. 

ban  Districts 

1115 

11-0 

9-95 

117 

ral  Districts 

13-0 

12-8 

11-5 

12-0 

ministrative  County  ... 

11-4 

11-2 

10-35 

11-8 

,dand  and  Wales 

147 

14-5 

13-4 

14-6 

The  increased  mortality  during  the  year  was  entirely  due  to  the  excessive  number 
deaths  which  occurred  amongst  the  infantile  population  in  the  Urban  districts 
ring  the  autumn.  The  subject  will  be  referred  to  later. 

The  births  exceeded  the  deaths  by  9,101  in  the  Urban  districts  and  by  2,324  in 
5 Rural  districts.  The  natural  increase  of  the  population  in  the  whole  County  was 
ireforo  11,425,  or  10-8  per  1,000  population. 

In  last  year’s  report  I stated  that  a hot  dry  summer  followed  by  a very  severe 
iter  would  send  the  death-rate  up  with  a bound  and  make  it  comparable  with  those 
10  years  ago.  We  had  the  hot  dry  summer  last  year  and  the  death-rate  went  up, 
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especially  amongst  the  young,  but  fortunately  it  was  not  followed  by  a severe  winter, 
or  the  mortality  amongst  the  aged  would  have  been  very  high,  and  a much  higher 
death-rate  would  have  had  to  be  recorded. 

The  death-rates  varied  considerably,  the  highest  and  lowest  being  as  under  : — 


Highest. 

Barking  U.  ...  16  0 

Frinton  U.  .. 

Lowest. 

...  6-4 

Maldon  U. ...  ...  155 

Walton  U.  ... 

...  87 

Belchamp  R.  ...  15-3 

Chingford  U. 

...  8-8 

Brightlingsea  U.  ...  15-2 

Ilford  U. 

...  9-4 

Dunmow  R.  and 

Clacton  U.  ... 

...  9-5 

Waltham  Cross  U.  14  5 

Woodford  U... 

...  9-5 

Epping and  Halstead  U.  14'3 

Burnham  U . 

...  9-6 

In  no  Rural  district  was  it  lower  than  100.  The  variations  are  in  a great 
measure  accidental,  especially  in  the  areas  with  comparatively  small  populations. 
Generally  speaking  the  annual  variations  are  much  greater  in  the  Urban  than  in  the 
Rural  districts.  The  same  applies  als  > to  the  variations  amongst  the  sanitary  districts 
during  any  one  year. 


DEATHS  AT  VARIOUS  AGE  PERIODS. 

The  following  table  gives  the  percentage  number  of  deaths  which  occurred  at 
different  ages  in  the  Urban  and  Rural  districts  during  1910  and  1911.  It  will  be 
observed  that  in  both  districts  there  was  an  increased  proportion  of  deaths  under  5 
years  of  age  and  a decreased  proportion  over  65,  in  the  latter  year.  This  again  indicates: 
that  the  increased  mortality  last  year  was  due  to  the  deaths  amongst  infants.  In  the 
towns  only  a little  more  than  one-fourth  of  the  population  reach  the  age  ,of  65,' 
whereas  in  the  Rural  areas  nearly  half  tho  people  exceed  that  ago. 


TABLE  III. 

Percentage  of  Deaths  at  Various  Ages. 


1911. 

1910.  1 

Urban 

Districts, 

Rural 

Districts. 

Urban 

Districts. 

Rural  i 

Districts,  1 

Under  1 year  of  age  ... 

217 

157 

188 

13-2  1 

Between  1 and  5 years 

9-8 

5"0 

8-2 

4-8  1 

„ 6 „ 15  „ 

4'5 

21 

37 

2-4  1 

Or 

to 

Zjr 

4 5 

37 

4-2 

3-C  1 

to 

Or 

Or 

317 

277 

33  9 

23  0 1 

Over  66  years 

27-8 

45-8 

31-2 

48-0  ■ 

1 

1000 

100-0 

100-0 

V 

100*0  1 
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COUNTY  DEATH-RATES  CALCULATED  FROM  THE  REGISTRAR- 
GENERAL’S  RETURNS  FOR  THE  YEAR  1911. 


TABLE  IV. 

(Death-rate  for  the  Administrative  County  of  Essex,  from  the 
returns  of  the  Medical  Officer's  of  Health  = 11 -8.) 

County.  Death-rate.  County.  Death-rate. 

Middlesex  ...  ...  ll-4  Bedfordshire  ...  13-2 

Hertfordshire... 

11-9 

Shropshire... 

13-5 

Buckinghamshire 

12-0 

Cambridgeshire 

13/5 

Surrey 

12-0 

Derbyshire... 

13-6 

Essex 

12-2 

Norfolk 

137 

Berkshire 

12-2 

Lincolnshire 

13-9 

Northamptonshire 

12-4 

Cheshire 

14-1 

Wiltshire 

12-4 

Nottinghamshire 

14-3 

Rutland 

12-4 

Gloucestershire 

14-5 

Sussex 

12-7 

Cumberland 

14-6 

Dorsetshire  ... 

12-8 

Herefordshire 

14-6 

Somersetshire 

12-8 

Devonshire... 

14-7 

Huntingdonshire 

12-8 

London 

15- L 

Kent 

12-9 

Warwickshire 

15-2 

Westmoreland 

12-9 

Cornwall  ... 

15-4 

Leicestershire 

131 

Northumberland 

15-4 

Hampshire 

13-1 

Yorkshire  ... 

15'7 

Suffolk 

13-1 

Staffordshire 

15-8 

Oxfordshire  ... 

131 

Durham 

16-4 

Worcestershire 

13-2 

Lancashire... 

16-7 

INFANTILE  MORTALITY. 

In  dealing  with  this  subject,  errors  in  the  estimate  of  populations  have  no  effect 
since  the  rates  are  based  upon  two  definite  factors,  the  number  of  births  registered 
luring  the  year,  and  the  number  of  deaths  of  infants  under  1 year  of  age  registered 
luring  the  same  period.  2,028  infants  died  in  the  Urban  districts,  and  499  in  the 
Hural  districts,  giving  a total  of  2,527  for  the  County.  The  number  of  births  has 
dread)'  been  given,  and  from  these  figures  the  following  table  has  been  prepared  : — 


TABLE  V. 

Infantile  Mortality. 
Deaths  of  Infants  per  1,000  Births. 


1908. 

1909. 

1910. 

1911. 

Jrban  Districts 

93 

83 

77 

110 

lural  Districts 

76 

71 

70 

90-5 

administrative  County 

89 

80 

75 

105 

ingland  and  Wales  ... 

121 

109 

106 

130 
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The  excessive  number  of  deaths  amongst  infants  under  one  year,  due  to  the 
abnormal  summer,  accounts  entiroly  for  the  higher  death-rate  at  all  ages  in  the  Rural 
districts,  but  only  for  about  half  the  excess  in  the  Urbau  districts.  The  hot  dry 
weather  had  apparently  no  ill  effect  upon  children  over  1 year  of  age  in  the  rural  i 
parishes,  but  had  a marked  effect  upon  children  up  to  15  years  of  age  in  tho  towns,  j 
The  chief  cause,  if  not  the  only  cause,  of  the  excessive  mortality  amongst  infants  was  j 
diarrhoea,  and  in  the  towns  there  was  a far  larger  proportion  of  deaths  from 
diarrhceal  diseases  amongst  persons  over  1 year  of  age,  than  in  the  rural  districts,  J 
hence  the  excessive  mortality  is  almost  entirely  due  to  diarrhoeal  diseases  caused  by 
the  hot,  dry  summer.  If  we  could  demonstrate  satisfactorily  this  connection  between 
diarrhoeal  disease  and  hot  weather,  we  could  then  not  only  explain  why  town  dwellers 
suffer  more  than  those  who  live  in  the  country,  but  we  might  also  be  able  to  adopt 
precautions  in  the  towns  which  would  prevent  this  excessive  mortality. 

All  articles  of  food,  and  particularly  milk,  are  prone  to  rapid  decomposition 
during  hot  weather,  but  the  purer  the  air  to  which  such  food  is  exposed  and  the 
cooler  it  is  kept,  the  less  rapid  will  be  the  process  of  decomposition.  There  can  be  no 
doubt  that  in  cottages  in  the  country  food  will  keep  better  and  longer  than  in  the 
cottages  in  towns.  Tainted  food  causes  diarrhoea,  and  when  excessive  or  accompanied 
by  vomiting,  and  attacking  several  persons  at  the  same  time,  it  is  spoken  of  as  I 
ptomaine  poisoning.  Probably  all  or  nearly  all  the  cases  of  diarrhoea  which  occur 
in  summer  are  cases  of  ptomaine  poisoning,  to  which  some  people  are  much  more  I 
prone  than  others.  My  own  impression  is,  that  the  excessive  mortality  of  last  summer  I 
was  entirely  due  to  food  being  consumed  in  an  incipient  state  of  decomposition.  This  I 
decomposition  is  due  to  the  growth  of  bacteria  which  is  greatly  facilitated  by  warmth,  I 
and  certain  bacteria,  common  in  filth,  can  themselves  cause  or  produce  products  I 
capable  of  causing  diarrhoea  without  the  food  upon  which  they  are  growing  appearing:! 
suspiciously  abnormal. 


TABLE  VI. 

Deaths  from  Different  Diseases  Amongst  Children  under 
I Year  of  Age  per  1,000  Births. 


1910. 

1911. 

Urban 

Districts. 

Rural 

Districts. 

Urban 

Districts. 

Rural 

Districts.  1 

Prematurity  of  Birth 

181 

168 

10-7 

LSI 

Congenital  Defects  ... 

5*7 

6-6 

31 

31 

Convulsions 

41 

G-4 

3-6 

5-9  I 

Diarrhoea  and  Enteritis 

6 35 

l'J 

86-6 

22  2 1 

Debility  ... 

13-5 

103 

15  0 

91  1 

Tubercular  Diseases  ... 

2 fi 

21 

30 

8 4 | 

Injury  at  Birth 

0-0 

11 

0-5 

1 

Number  of  deaths  under  1 year  of  age  per  1,000  births. 


Chart  1,  showing  INFANTILE  MORTALITY  in  Urban  and  Rural  Districts  and 
Administrative  County  of  Essex,  and  England  and  Wales,  1900-1911  (inclusive). 
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In  the  last  annual  report  I gave  a chart  showing  the  intimate  connection  between 
Infantile  Mortality,  Deaths  from  Diarrhoeal  diseases,  and  the  number  of  rainless  days 
in  the  third  quarter  of  each  of  the  last  20  years.  This  conclusion  is  remarkably 
verified  by  the  experience  of  last  year.  The  chief  causes  of  Infantile  Mortality  are 
shown  in  the  foregoing  Table  and  it  is  interesting  to  compare  the  death-rates  with 
those  of  the  previous  year. 

It  is  noteworthy  that  the  excessive  mortality  amongst  infants,  as  compared  with 
1910,  is  not  marked  in  children  under  three  months  of  age,  that  is  during  the  period 
when  most  of  them  are  breast-fed,  but  becomes  very  marked  amongst  children  over 
that  age,  and  especially  after  they  had  reached  the  sixth  month. 


TABLE  VII. 

Percentage  Number  of  Deaths  of  Infants  Under  1 Year  of  Age 

from  Various  Causes. 


1910. 

1911. 

Urban 

Districts. 

Rural 

Districts, 

Urban 

Districts. 

Rural 

Districts. 

Dying  before  attaining  the  age  of  1 week  ... 

28-5 

33-0 

19-6 

25-9 

„ between  1 week  and  1 month 

15-6 

17-0 

127 

11-0 

,,  ,,  1 month  and  3 months 

16-6 

16-7 

171 

17-2 

,,  ,,  3 months  and  6 months 

164 

14-2 

20  3 

17-2 

„ ,,  6 months  and  12  months  ... 

22-9 

191 

30-3 

28-7 

100-0 

100-0 

ioo-o 

ioo-o 

The  highest  and  lowest  rates  of  mortality  amongst  infants  occurred  in  the 
following  districts  : — 


Wivenhoe  U. 

Highest. 
...  176 

Barking  U.  ... 

...  157 

Brightlingsea  U. 

...  152 

Maldon  U.  ... 

...  152 

Clacton  U.  ... 

...  135 

Walton 

...  ] 33 

The  following  references  are  made 
Annual  Reports : — 


Lowest;. 

Burnham  U.  ...  37 

Frinton  U.  ...  ...  38 

Maldon  R.  ...  ...  54 

Chingford  U.  ...  57 

EppingR.  ...  ...  64 

Ongar  R.  ...  ...  70 


Wanstead,  Woodford, 

and  Epping  U.  72 — 75 

to  the  subject  of  Infantile  Mortality  in  tho 


Barking.  The  Notification  of  Births  Act,  1907,  is  adopted.  A woman  Inspector 
is  employed  and  pays  special  attention  to  births  attended  by  midwives.  Leaflets  wTere 
distributed  by  Boy  Scouts  and  many  children  were  treated  at  the  Out-patients’ 
Department  at  the  Town  Hall.  Saline  fluid  was  supplied  for  one  or  two  days  and 
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afterwards  albumen.  The  results  of  this  treatment  were  excellent.  The  Medical 
Officer  of  Health,  referring  to  autumnal  outbreaks  of  diarrhoea  says  : — “ The  provision 
of  two  extra  nurses  for  a few  weeks,  and  a building  of  a very  simple  type  being  all 
that  would  be  uecossary  for  the  adequate  treatment  of  a large  number  of  cases.” 

Chelmsford.  The  Modical  Officer  of  Health  advocates  that  a children’s  ward 
attached  to  a hospital  for  the  reception  of  these  cases  would  do  more  to  educate 
mothers  and  to  save  infant  life  than  all  the  sanitary  officials  possible.  Pamphlets 
were  distributed  bearing  upon  the  necessity  for  protection  of  milk  from  contamination, 
especially  by  flies. 

Clacton.  A Health  Visitor  has  been  appointed.  She  calls  upon  mothers  and 
especially  urges  them  to  nurse  their  infants  as  nature  intended. 

Colchester.  The  Notification  of  Births  Act  was  adopted  during  the  year.  A 
voluntary  Health  Visitor  distributed  circulars  and  called  upon  mothers  during  the 
summer  months.  These  visits,  the  Medical  Officer  of  Health  thinks,  saved  many 
lives. 

East  Ham.  The  Notification  of  Births  Act  was  adopted  during  the  year,  and  a 
Health  Visitor  is  being  appointed.  When  she  gets  to  work  “ valuable  work  will  be 
done  towards  reducing  infantile  mortality.” 

Grays.  The  Notification  of  Births  Act  is  in  force.  A lady  visitor  calls  upon 
most  of  the  mothers  a few  days  after  their  confinement. 

Harwich.  The  unusual  number  of  cases  of  diarrhoea  is  attributed  to  the 
excessive  number  of  flies.  An  increase  of  knowledge  amongst  parents  is  producing 
excellent  effects. 

Ilford.  The  Notification  of  Births  Act  was  adopted  in  1909,  and  a Health 
Visitor  is  employed.  Dried  milk  i3  supplied  at  cost  price,  or  sometimes  free  from  a 
voluntary  fund.  The  infantile  mortality  in  this  district  was  decidedly  low,  possibly 
due  to  the  work  of  the  Health  Visitor,  under  tho  supervision  of  the  Medical  Officer 
of  Health. 

Leyton.  In  this  district  a female  Sanitary  Inspector  is  employed. 

Romford.  The  large  number  of  cases  which  occurred  in  the  autumn  is 
attributed  to  flies,  and  tho  ignorance  of  mothers. 

Southend.  There  are  three  areas  in  tho  Borough  in  which  diarrhoea  is  specially 
prevalent  each  autumn.  Referring  to  the  proximity  of  brickfields  to  certain  of  these 
areas  the  Medical  Officer  of  Health  says  : “ Although  perhaps  the  evidence  that  the 
proximity  of  the  brickfields  is  the  sole  cause  of  the  trouble  is  not  conclusive,  there 
can  bo  no  question  that  the  accumulation  of  large  quantities  of  putrifiablo  matter 
within  half  a mile  of  dwelling  houses  is  very  undesirable  from  tho  point  of  view  both 
of  the  health  and  of  the  comfort  of  the  residents  in  tho  vicinity.”  Special  attention 
was  paid  to  these  areas  during  tho  summer  and  the  School  Nurse  paid  a house  to 
houso  visit,  and  gave  advice  as  to  the  precautions  to  be  taken  to  provout  infantile 
diarrhoea.  A copy  of  tho  handbill  distributed  is  given  in  tho  report. 

Walthamstow.  The  Medical  Officer  of  Health  remarks  that  the  circular  letter 
of  the  Local  Government  Board  sent  out  in  the  summer  giving  advice  had  been  acted 
upon  for  years  in  Walthamstow.  He  adds : — 
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“ Doaths  from  Summer  Diarrhoea  in  infants  are  largely  the  result  of  an  unclean 
food  suppl3r,  and  unfortunately  there  is  no  standard  for  cleanliness  of  milk,  although 
in  this  respect,  more  important  in  relation  to  infant  feeding  in  the  3rd  quarter  of  the 
year  than  a standard  of  quality. 

“ With  the  disappearance  of  the  cleanly  milkmaid,  her  place  has  been  taken  by 
the  farm-hand  absolutely  ignorant  of  the  most  rudimentary  methods  of  scientific 
cleanliness,  with  the  result  that,  at  its  source,  a process  of  defilement  of  the  milk  takes 
place,  which  is  continued  right  up  to  its  destination.  Delivered  at  the  homes  of  the 
poor,  into  dirty  or,  at  best,  partially  clean  vessels,  and  stored  in  unsuitable  places,  the 
milk  undergoes,  under  the  influence  of  the  summer  heat,  still  further  pollution,  so  that 
by  the  time  baby  receives  it  as  food  it  teems  with  decomposing  bacteria  whose  products 
are  poisonous. 

“ Investigation  made  as  to  the  cause  of  death  showed  clearly  that  the  unfavour- 
able climatic  conditions  and  inexperience  and  ignorance  of  the  mothers  largely 
influenced  by  the  economic  conditions  under  which  the  children  lived  were  the  main 
contributing  factors.” 

Chelmsford  R.  and  Maldon  R.  Enquiries  were  made  throughout  these  districts 
in  the  autumn  but  so  few  cases  of  infantile  diarrhoea  were  heard  of  that  no  special 
action  was  necessary.  There  are  many  Cottage  Nurses  in  the  districts  and  these  do  a 
very  useful  work  amongst  mothers,  imparting  useful  information  at  a time  when  it  can 
be  turned  to  practical  use. 

Tendring  R.  The  Medical  Officer  of  Health  thinks  the  Notification  of  Births 
Act  if  adopted  “ would  be  of  considerable  help  in  lessening  infantile  mortality,  and  as 
there  is  generally  a district  nurse  in  each  parish  to  whose  salary  a subscription  is 
usually  given  by  the  Board  of  Guardians,  she  might  act  as  a Health  Visitor.” 

In  many  Rural  reports  the  subject  of  infantile  mortality  is  not  mentioned,  and  in 
other  reports  there  is  a statement  to  the  effect  that  circulars  were  distributed  in  the 
autumn.  The  suggestions  of  the  Medical  Officer  of  Health  for  Barking  and  Chelmsford 
are  worth  consideration  in  all  Urban  districts,  and  in  Rural  districts  the  suggestion  of 
Dr.  Cook  to  make  Parish  Nurses  also  Health  Visitors  has  much  to  commend  it. 

DEATHS  FROM  VARIOUS  CAUSES. 

1.  CANCER. 

The  mortality  from  this  disease  still  shows  signs  of  increasing.  In  the  Urban 
districts  1 person  out  of  every  14  died  from  Cancer,  and  in  the  Rural  districts  1 out 
of  every  12.  It  must  be  remembered,  however,  that  this  apparent  excess  in  the 
country  district  is  entirely  due  to  the  larger  proportion  of  middle-aged  and  elderly 
people.  When  corrected  so  as  to  enable  a fair  comparison  to  be  made  it  is  found  that 
the  death-rate  from  Cancer  in  both  Rural  and  Urban  districts  is  -88  per  1,000  persons 

The  actual  numbers  of  deaths  from  Cancer  during  the  last  12  years  is  given  in 
Table  VIII.,  and  the  rate  per  1,000  population  in  Table  IX. 


s 

13 

TABLE  VIII. 

Deaths  uecokded  from  Cancer  since  1900. 


Eural  Districts. 

Urban  Districts. 

Administrative  County. 

1900 

215 

312 

527 

1901 

220 

344 

562 

1902 

26G 

316 

582 

1903 

246 

367 

613 

1904 

213 

433 

646 

1905 

245 

476 

721 

190G 

226 

504 

730 

1907 

249 

369 

618 

1908 

251 

561 

812 

1909 

270 

578 

848 

1910 

310 

605 

915 

1911 

282 

683 

965 

TABLE  IX. 


Cancer  Death-rate  per  1,000  Population. 


1871—80 

Administrative  County. 

•48 

England  and 

■47 

1881—90 

•54 

59 

1891—1900 

•66 

•75 

1901—1905 

•71 

•86 

1906 

•76 

•92 

1907 

•63 

•90 

1908 

•84 

•92 

1909 

•86 

•96 

1910 

■88 

•97 

1911 

•91 

Our  knowledge  of  the  causation  or  the  cure  of  cancer  makes  hut  little  progress, 
and  until  more  is  known  practically  nothing  can  be  done  to  arrest  its  ravages.  Whilst 
the  deaths  from  Consumption  are  decreasing,  the  deaths  from  Cancer  are  continuously 
increasing  until  now  they  are  actually  more  numerous  than  those  from  consumption. 
The  actual  figures  for  1911  wore  : — 


19 


Deaths  in  the  Urban  District 

Cancer. 

...  683 

Phthisis. 

703 

,,  Rural  ,, 

...  282 

• • 

181 

Total  deaths 

...  965 

884 

Phthisis  attacks  young  adults  aud  those  in  the  prime  of  life,  whereas  Cancer 
is  most  common  amongst  those  of  more  mature  age,  hence  the  explanation  why 
phthisis  has  caused  more  deaths  in  the  Urban  areas  than  has  cancer,  whilst  cancer 
has  caused  the  greater  mortality  in  the  Rural  districts. 

2.  PHTHISIS  AND  OTHER  TUBERCULAR  DISEASES. 


The  deaths  attributed  to  this  group  of  diseases  may  be  classified  as  under 


1911. 

1910. 

Urban. 

Rural. 

Total. 

Urban. 

Rural. 

Total. 

Pulmonary  Tuberculosis 

703 

181 

884 

s 

611 

189 

800 

Tubercular  Meningitis 

114 

33 

147 

1 236 

57 

293 

Other  Tubercular  Diseases 

158 

51 

209 

) 

Total 

975 

2G5 

1340 

847 

246 

1093 

TABLE  X 

Death-rates  pee  1,000  Population  from  Tubeeculae  Diseases. 


From  Phthisis. 

From  other  Tubercular  Diseases. 

Urban. 

Rural. 

County. 

England 
and  Wales. 

Urban. 

Rural. 

County. 

England 
and  Wales. 

1911 

•88 

•68 

•83 

•34 

•31 

•335 

1910 

•80 

•72 

•77 

•30 

•215 

•28 

1901-10 

■84 

•78 

■82 

117 

■39 

•34 

•37 

•49 

As  if  to  emphasise  the  necessity  for  combating  tubercular  diseases  the  death-rate 
therefrom  in  the  whole  county  has  unexpectedly  shewn  an  increase  of  about  25  per- 
cent. over  that  of  the  previous  year,  but  the  deaths  during  1911  were  not  higher 
proportionately  than  the  average  for  the  10  years  1901-10.  Whatever  the  explanation, 
the  cause  appears  to  have  exclusively  affected  towns  so  far  as  tuberculosis  of  the  lungs 
is  concerned,  but  to  have  had  more  effect  in  rural  districts  in  causing  deaths  from 
tuberculosis  of  other  organs. 

Table  XI.  shows  the  actual  number  of  deaths  which  have  occurred  attributable  to 
phthisis  during  the  last  5 years  in  each  of  the  Urban  and  Rural  districts  in  the  County 
and  also  gives  the  estimated  average  annual  death-rate  from  phthisis  in  each  area. 
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It  will  at  onco  be  noted  that  seaside  health  resort3  show  an  excessive  prevalence. 
This,  of  course,  is  due  to  the  fact  that  consumptive  patients  tend  to  congregate  at  such 
places  and  dying  there  swell  the  death-rate  from  phthisis.  Other  localities,  as 
Barking,  Colchester,  Grays,  have  a high  phthisis  death-rate  which  cannot  thus 
be  explained.  Brentwood  has  an  abnormally  low-rate  as  also  has  the  Rural  district  of 
Billericay.  In  Brentwood  in  1901-5-6  no  less  than  14  deaths  occurred  from  phthisis, 
whereas  in  the  five  years  1907-11  only  6 deaths  occurred.  Why  ! I cannot  explain. 

Too  much  stress  must  not  be  laid  on  the  figures  given.  A large  proportion  of 
persons  suffering  from  phthisis  remove  from  the  district  in  which  they  contracted  the 
disease,  and  die  elsewhere. 


TABLE  XI. 

Total  Number  of  Deaths  from  Phthisis  in  each  Urban  and  Rural  District 
DURING  THE  5 YEARS,  1907-11,  AND  THE  AVERAGE  ANNUAL  DeATH-R.ATE  FOR  THAT 

Period. 


Urban 

Phthisis 

Death 

Rural 

Deaths 

Average 

Districts. 

deaths. 

rate. 

Districts. 

1907-11. 

death  rate 

Barking  ... 

...  176  ... 

1-21 

Belchamp... 

...  19 

...  0-81 

Braintree  ... 

...  23  ... 

0'78 

Billericay ... 

...  56 

...  0-54 

Brentwood 

6 ... 

018 

Braintree  ... 

...  73 

...  0-79 

Brightlingsea 

...  13  ... 

0-58 

Bumpstead 

7 

...  0-54 

Buckhurst  Hill 

...  15  ... 

0-62 

Chelmsford 

...  90 

..  0-79 

Burnham  ... 

7 ... 

0-51 

Dunmow  ... 

...  78 

...  0-97 

Clacton 

...  47  ... 

1-03 

Epping  ... 

...  38 

...  0-55 

Chelmsford 

...  57  ... 

0'67 

Halstead  .. 

...  35 

...  068 

Chingford  ... 

6 ... 

0-71 

Lexden  & Winstree 

...  79 

...  0-81 

Colchester... 

...  205  ... 

0-96 

Maldon 

. . 64 

. 0-81 

East  Ham 

...  547  ... 

0-87 

Ongar 

...  43 

...  0-81 

Epping  ... 

...  19  ... 

0-91 

Orsett 

...  78 

...  0-65 

Frinton 

6 ... 

0-9 

Rochford  ... 

...  61 

...  0-69 

Grays 

...  82  ... 

105 

Romford  ... 

...  86 

...  0-71 

Halstead  ... 

...  26  ... 

0-88 

Saffron  Walden 

...  44 

...  0-81 

Harwich  ... 

...  36  ... 

0-56 

Stansted  ... 

17 

...  0-49 

Ilford 

...  226  ... 

0-64 

Tendring  ... 

...  79 

...  076 

Leyton 

...  420  ... 

0-87 

(4  years) 

Leigh 

...  49  ... 

144 

Loughton  ... 

...  12  ... 

0-45 

Maldon 

19  ... 

0-62 

Romford  ... 

...  65  ... 

0-79 

Saffron  Walden 

...  17  ... 

055 

Shoeburyness 

...  16  ... 

0-66 

Southend  ... 

...  319  ... 

116 

Waltham  Holy  Cross 

...  22  ... 

0-65 

21 


TABLE 

XI  ( continued ). 

Urban 

Phthisis. 

Death 

District. 

deaths. 

rate. 

Walthamstow 

...  526  ... 

0'88 

Wan  stead  ... 

...  29  ... 

0-44 

Witham  ... 

...  12  ... 

0-70 

Walton-on-Naze 

8 ... 

0-74 

Wyvenhoe 

6 .. 

0-50 

Woodford  ... 

...  44  ... 

050 

3.  THE  SEVEN  PRINCIPAL  ZYMOTIC  DISEASES. 

Deaths  from  the  chief  infectious  diseases  reached  a minimum  in  1910,  both  in  the 
Urban  and  Rural  districts,  being  only  about  one-third  the  average  of  the  previous  ten 
years.  During  last  year  there  was  an  enormous  increase  in  the  number  of  deaths 
from  Measles,  Typhoid  Fever,  and  Epidemic  Diarrhoea,  whilst  from  Scarlet  Fever  and 
Whooping  Cough  there  was  a slight  decrease.  Table  XII.  shows  the  number  of  deaths 
from  each  disease  during  the  year  and  the  total  deaths  for  the  past  4 years.  Table 
XIII.  gives  the  death-rates  from  each  disease  in  the  Urban  and  Rural  districts  and  in 
the  whole  county. 


TABLE  XII. 

Deaths  from  the  Seven  Principal  Zymotic  Diseases. 


1911 

1911 

1910 

Urban 

Districts. 

Rural 

Districts. 

Administrative  County. 

Small-pox 

0 

1 

1 

2 

Measles 

275 

22 

297 

84 

Scarlet  Fever 

25 

4 

29 

38 

Whooping  Cough 

106 

36 

142 

161 

Diphtheria 

87 

18 

105 

88 

Enteric  Fever  i 

39 

8 

47 

16 

Puerperal  Fever ' 

20 

4 

24 

17 

Epidemic  Diarrhoea  ... 

910 

177 

00 

o 

113 

Totals  for  1911 

1462 

270 

1732 

519 

Totals  for  1910 

439 

80 

51o 

,,  for  1909 

662 

129 

793 

„ for  1908  ... 

769 

193 

962 

22 


TABLE  XIII. 

Death-rates  per  1000  Population  from  each  of  the  Seven 
Principal  Zymotic  Diseases,  1911. 


X 

1 

Measles. 

Scarlet  Fever.  1 

Whooping 

Cough. 

Diphtheria. 

Fevers. 

Diarrhoea. 

_ 

Totals. 

Urban  Districts  . 

■oo 

•34 

•03 

•13 

•10 

•07 

11 

1-8 

Rural  Districts  ... 

003 

•08 

015 

•13 

•oo 

•04 

0 

101 

Administrative  County 

•001 

•28 

•027 

•13 

•0!) 

•oo 

1-0 

1-0 

England  and  Wales 

•oo 

•30 

•a, 

■21 

•13 

•07 

1-00 

1-83 

Administrative  County,  1901-1910 

1 

I -013 

lit 

•07 

•24 

•20 

•09 

•47 

1-27 

Table  XIV.  contains  the  more  important  statistical  information  concerning  each 
district  in  the  County  for  the  year  under  consideration. 
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COUNTY  DEATH  RATES. 

Black  from  the  seven  principal  Zymotic  Diseases. 
Shaded  from  “All  other  Causes.** 
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SECTION  II. 


PREVALENCE  OF  INFECTIOUS  DISEASE. 


Although  1,200  more  cases  of  the  principal  infectious  diseases  were  notified  during 
'911  than  in  1910,  this  increased  number  was  below  the  average  for  the  last  10  years 
; md  little  more  than  half  the  average  of  10  or  12  years  ago.  The  following  Table 
■efers  only  to  the  diseases  mentioned  in  the  Infectious  Diseases  Notification  Act  and 
which  are  notifiable  in  every  district.  Phthisis  is  now  notifiable  by  an  Order  of  the 
uocal  Government  Board,  and  such  diseases  as  Measles,  Chicken  Pox,  Cerebro-spinal 
Meningitis,  &c.,  may  by  resolution  of  a Council  and  with  consent  of  the  Local  Govern- 
ment Board  be  made  notifiable.  Data  for  comparison  of  the  prevalence  of  these  other 
liseases  are  not  at  present  available.  The  monthly  returns  of  infectious  diseases  have 
ieen  discontinued,  as  weekly  returns  are  sent  to  the  Local  Government  Board  and 
jrinted  and  circulated  by  them,  but  the  place  of  the  former  is  taken  by  quarterly 
eports. 


TABLE  XV. 

Total  Number  of  Cases  of  Infectious  Diseases  Notified 
DURING  THE  10  YEARS  1902-1911. 


Tear. 

Small-pox 

Scarlet  Fever. 

Diphtheria  and 
Membranous 
Croup. 

Fevers — Typhoid 
and  Continued. 

Puerperal  Fever 

Erysipelas. 

Totals. 

Rate  per  1,000 
population. 

1902 

1334 

3,251 

2,017 

987 

44 

857 

8,490 

9 9 

1903 

96 

2,528 

1,659 

589 

42 

750 

5,664 

6-4 

1901 

112 

3,534 

1,764 

453 

51 

812 

6,726 

7-4 

1905 

3 

4,563 

1,453 

398 

45 

863 

7,325 

7-8 

1900 

0 

4,434 

1,869 

366 

56 

833  ' 

7,558 

7-8 

1907 

0 

5,138 

1,918 

243 

41 

758 

8,098 

8-0 

1908 

3 

4,490 

1,767 

266 

39 

738 

7,303 

7-0 

1909 

0 

3,645 

1,371 

161 

42 

688 

5,907 

5*5 

1910 

7 

2,338 

1,062 

139 

38 

655 

4,239 

S-8 

1911 

10 

2,964 

1,369 

327 

50 

754 

5,474 

5-1 

’Lverage  ... 

156 '5 

3,688-5 

1,624-9 

392-9 

44-8 

770-8 

6,678-4 

6-3 

Meteorologic  Observations  made  at  Public  Health  Laboratory,  Chelmsford,  1911. 
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Table  XVI.  gives  the  results  of  meteorological  observations  made  at  Chelmsford 
iring  the  year.  July  and  August  were  months  of  very  lew  rainfall  and  great  heat, 
id  to  this  must  be  attributed  not  only  the  excessive  mortality  for  the  year,  hut  also 
e excessive  number  of  cases  of  infectious  diseases  notified  in  the  third  and  fourth 


larters  of  the  year. 


First  Quarter. 

Second  Quarter.  Third  Quarter. 

Fourth  Quarter. 

Notifications,  1910 

...  928 

779  ...  773 

1077 

1911 

...  899 

769  ...  1133 

1893 

Difference 

...  —29 

...  —10  ...  + 360 

+ 

oc 

f— ‘ 

The  notification  rate  for  the  year  per  1,000  population  was  5-6  in  the  Urban 
stricts  and  3'5  in  the  Rural.  Table  XVII.  shows  that  these  averages  were  largely 
ceeded  in  many  districts,  notably  in  Burnham,  Epping,  Maldon  and  Shoeburyness 
rban  districts,  in  the  3 former  of  which  Scarlet  Fever  had  been  epidemic,  and  in 
aoebury  Diphtheria  had  been  very  prevalent.  Bumpstead  Rural  had  a high  rate  on 
count  of  Diphtheria  and  Orsett  Rural  on  account  of  Scarlet  Fever. 


SMALL  POX. 

During  the  year  6 cases  were  notified.  One  in  Grays  and  one  in  Orsett  Rural  in 
3 first  quarter,  one  in  Grays  and  three  in  Orsett  Rural  during  the  second  quarter, 
d none  in  the  third  and  fourth  quarters. 

Orsett  Rural.  Four  cases  occurred  in  Purfleet,  one  proving  fatal.  The  first 
se  was  in  March,  the  patient  being  employed  on  a river  tug.  lie  was  promptly 
moved  to  the  hospital  and  recovered.  There  were  30  known  “ contacts,”  most  of  whom 
Unfitted  to  re-vaccination  and  were  kept  under  observation.  Not  one  of  these  was 
:acked,  but  in  April  a case  occurred  in  the  village  and  it  was  then  found  thart  two 
tiers  in  the  same  house  were  infected.  One  of  these  was  an  unvaccinated  adult  and 
3 disease  proved  fatal. 

Grays.  Two  cases  occurred  in  this  town.  The  first  was  apparently  infected 
iring  a visit  to  the  small  pox  hospital,  which  he  did  not  enter,  and  the  second  cou- 
nted the  disease  by  visiting  an  infected  house  at  Purfleet. 

Two  other  cases  were  notified  in  other  districts  but  the  notifications  were  after- 
nds  withdrawn. 

Considering  that  less  than  half  the  population  under  12  years  of  age  is  now  pro- 
ited  by  vaccination,  the  county  is  to  be  congratulated  upon  the  limited  number  of 
ses  which  followed  the  introduction  of  the  case  into  Purfleet.  To  prevent  an  epidemic, 
fich  might  easily  reach  an  appaling  magnitude,  ceaseless  attention  is  now  required 
prevent  a mild  case  escaping  recognition.  Fortunately  there  is  rarely  any 
ificulty  in  persuading  “ contacts  ” to  bo  vaccinated  or  re-vaccinated  as  the  case  may 
i,  and  if  this  is  done  early  enough  any  marked  extension  of  the  disease  is  very 
dikely.  There  is  always  the  danger  however  of  an  unrecognised  case  infecting  a 
■rnber  of  persons  before  the  nature  of  the  disease  is  discovered,  in  which  case  very 
>mpt  and  energetic  action  might  not  avail  to  prevent  a serious  epidomic.  Where 
ovision  has  not  been  made  for  hospital  isolation  of  such  cases,  the  Medical  Officer  of 
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TABLE  XVII. 

Distribution  throughout  the  County  of  Compulsorily 
Notifiable  Infectious  Diseases. 


No.  of 
Cases 
Notified. 

No.  per  1 
1,00ft  In- 
habitants. 

Diseases  most  prevalent. 

Urban  Districts. 

Barking 

253 

8 

Scarlet  Fever 

Braintree 

38 

o-i 

Diphtheria 

Brentwood 

14 

2-4 

Scarlet  Fever 

Brightlingsea  ... 

5 

IT 

,,  and  Erysipelas 

Buekhurst  Hill 

13 

2-6 

Diphtheria 

Burnham 

03 

197 

Scarlet  Fever 

Chelmsford 

1*7 

5-3 

Chingford 

59 

6-9 

Diphtheria 

Clacton 

31 

3‘1 

Scarlet  Fever 

Colchester 

140 

32 

East  Ham 

091 

4-8 

Epping 

83 

19-4 

Frinton 

2 

1-3 

,,  and  Diphtheria 

Grays 

105 

0-5 

Scarlet  Fever 

Halstead 

16 

2 5 

Harwich 

43 

31 

Ilford 

490 

0-0 

Leigh-on-Sea  ... 

32 

3 9 

Leyton 

789 

6-3 

Loughton 

13 

2-4 

Maldon 

125 

19-9 

Romford 

97 

5-0 

Saffron  Walden 

30 

57 

Shoeburyness  ... 

01 

12-2 

Diphtheria 

Southend-on-Sea 

218 

3-4 

Scarlet  Fever 

Waltham  Holy  Cross 

20 

2 9 

Dinhtheria 

Walthamstow  ... 

815 

0-5 

Scarlet  Fever 

Walton-on-the-Naze 

3 

1-3 

Wanstead 

85 

5'9 

I* 

Enteric  Fever 

Witham 

10 

2-8 

Wivenhoe 

17 

7T 

Diphtheria 

Woodford 

56 

3-0 

Scarlet  Fever 

Total  ... 

4523 

56 

Rural  Districts. 

Belchamp 

12 

2’5 

Scarlet  Fever 

Billericay 

59 

27 

Diphtheria 

Braintree 

85 

1-9 

Scarlet  Fever 

Bumpstead 

30 

11-5 

Diphtheria 

Chelmsford 

77 

3 3 

Dunmow 

43 

2 0 

Scarlet  Fever 

Epping 

54 

3-8 

Halstead,  No.  1 

8 

17 

Erysipeles 

Halstead,  No.  2 

12 

2'1 

Lexden  and  Winstree 

51 

2'5 

Scarlet  Fever 

Maldon 

07 

41 

Ongar 

27 

2-5 

Orsett 

220 

9-0 

Rochford 

06 

3-6 

Erysipelas 

Romford 

97 

3-8 

Scarlet  Fever 

Saffron  Walden 

28 

2-5 

Stansted 

6 

•84 

Erysipelas 

Tendring 

53 

2 4 

Enteric  Fever 

Total  ... 

951 

3*5 

% 
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lealth  will  bo  greatly  handicapped,  and  if  they  occur  in  a donsely-populatod  district 
he  lack  of  isolation  accommodation  may  be  disastrous.  Unfortunately,  if  a single 
istrict  fails  in  its  duty,  the  effect  may  be  felt  and  felt  seriously  by  adjacent  districts 
Jiho  had  made  proper  arrangements.  This  subject  will  be  again  referred  to  under  the 
eading  of  Isolation  Hospitals. 

SCARLET  FEYER. 

The  average  number  of  cases  per  1,000  population  notified  in  the  Urban  districts 
ras  3-1  and  in  the  Rural  districts  1-7.  The  disease  was  very  prevalent  in  the 
I xtra  Metropolitan  area,  but  the  chief  epidemics  occurred  in  smaller  centres  of 
liopulation. 


Burnham 
Epping 
Maldon 
Orsett  R. 


181 

19-2 

14-5 

7-0 


Buckhurst  Hill  and  "Witham  are  the  only  districts  in  which  no  case  occurred. 
The  type  generally  was  very  mild,  as  it  had  been  during  the  two  previous  years,  and 
t was  milder  in  the  Rural  than  in  the  Urban  districts.  Leaving  out  of  consideration 
he  districts  in  which  only  one  death  occurred,  a severe  type  of  the  disease  prevailed 
n Grays,  Barking,  Colchester  and  Leyton  where  the  mortality  was  from  50  to  100  per 
ent.  above  the  average.  Each  year  the  proportion  of  cases  removed  for  isolation  and 
lospital  treatment  increases. 

The  following  Table  shows  the  relative  incidence  of  the  disease  in  recent  years, 
he  varying  case  mortality  and  the  proportion  of  cases  removed  to  hospitals  in  the 
Jrban  and  Rural  districts. 

TABLE  XVIII. 


Urban  Districts 

Rural  Districts. 

Cases  per 
1,000  pop. 

Deaths  per 
100  cases. 

Per  cent, 
removed  tt) 
hospital. 

Cases  per 

1 000  pop. 

Deaths  per 

100  cases. 

Per  cent, 
removed  to 
hospital. 

1901 

43 

1-4 

39 

2 '9 

15 

28 

1902 

4'2 

13 

9 

2-8 

2-0 

9 

1903 

33 

2-0 

9 

1-7 

2-6 

9 

1901 

4-3 

1-8 

52 

27 

1-8 

49 

1905 

5-3 

1-7 

44 

3-7 

21 

49 

1906 

5-0 

21 

55 

3'2 

24 

40 

1907 

5'8 

2-0 

55 

3-0 

2 5 

53 

190S 

4'6 

1'7 

62 

3 3 

24 

48 

1909 

3'5 

17 

67 

31 

1-3 

43 

1910 

2 3 

1-7 

72-5 

1-4 

11 

45 

1911 

31 

1-0 

70-5 

17 

•86 

61 

32 


TABLE  XIX. 

SCARLET  FeVEB. 


%-H  r— » 

ao 

O 

=>  l . 

DISTRICTS. 

^ -T- 

& w 
m _ : 
ci 

O'C-S 

£‘5. 

u C 

u • 

ts 

m 

cc  cj 

© o’J 
«§’§■ 

O 

6 

° 2 o 

6C£ 

« p« 

g B.C 

§ S o 

S;  £ 

° a 

a 

£3 

Urban  Districts. 

Barking  ... 

132 

2 

106 

4T 

1-5 

80-3 

Braintree 

15 

0 

0 

2'4 

0 

0 

Brentwood 

11 

0 

8 

1-9 

0 

727 

Brightlingsea 

2 

0 

0 

‘45 

0 

0 

Buckhurst  Hill 

0 

0 

0 

•o 

0 

0 

Burnham 

58 

0 

40 

18-1 

0 

690 

Chelmsford 

56 

0 

49 

31 

0 

S7‘5 

Chingford 

24 

0 

5 

2-8 

0 

20-8 

Clacton  ... 

23 

0 

22 

2-3 

0 

95-6 

Colchester 

56 

2 

44 

1-2 

3-5 

78-5 

East  Ham 

377 

2 

303 

2-8 

•53 

80-3 

Epping  ... 

82 

0 

67 

19-2 

0 

817 

Erin  ton-on-Sea  ... 

1 

0 

0 

•64 

0 

0 

Grays 

G8 

2 

28 

4-2 

2 9 

41 T 

Halstead 

7 

0 

4 

IT 

0 

57  T 

Harwich... 

22 

0 

20 

1-6 

0 

90-9 

Ilford 

295 

3 

219 

3-9 

1-0 

74‘2 

Leigh-on-Sea 

21 

0 

3 

2-5 

0 

14-3 

Leyton  ... 

460 

7 

271 

36 

1-5 

59-0 

Loughton 

10 

0 

9 

1-8 

0 

90-0 

Maldon  .. 

91 

1 

76 

14-5 

1-08 

83-5 

Romford... 

47 

0 

29 

2-7 

0 

61-7 

Saffron  Walden  ... 

25 

0 

20 

3-9 

0 

80-0 

Shoeburyness 

8 

0 

4 

1-6 

0 

50-0 

Southend-on-Sea  ... 

129 

1 

113 

2-0 

•76 

87-6 

Waltham  Holy  Cross 

8 

0 

8 

IT 

0 

100-0 

Walthamstow 

387 

5 

280 

3-0 

1-3 

72-3 

Walton-on-tke-Naze 

3 

0 

0 

1*3 

0 

0 

Wanstead 

51 

0 

26 

3-5 

0 

50-9 

Witham 

0 

0 

•o 

0 

0 

Wivenhoe 

6 

0 

0 

2’5 

0 

0 

Woodford 

27 

0 

10 

1-4 

0 

37-0 

Total 

2502 

25 

1764 

3‘1 

1-0 

70-5 

• Ttural  Districts. 

Belchamp 

8 

0 

0 

1-7 

0 

0 

Billericay 

21 

0 

13 

■97 

0 

61-9 

Braintree 

14 

0 

10 

•76 

0 

71-4 

Bumpstead 

5 

0 

0 

1-9 

0 

0 

Chelmsford 

24 

0 

20 

1’05 

0 

83-3 

Dunmow  . . 

21 

0 

8 

1*3 

0 

38-0 

Epping 

Halstead,  No.  1 ... 

35 

1 

. c 

0 

27 

1 

2-5 

•21 

0 

0 

77T 

100-0 

Halstead,  No.  2 ... 

5 

0 

4 

•88 

0 

80-0 

Lexden  and  Winstree 

25 

1 

0 

1-2 

4 0 

0 

Maldon 

33 

0 

13 

2-G 

0 

39-3 

Ongar 

12 

0 

1 

IT 

0 

8-3 

Orsett 

178 

2 

136 

7T 

IT 

70-4 

Rochford 

19 

0 

10 

1-0 

•o 

52-6 

Romford 

39 

1 

27 

1-5 

2 5 

69  2 

Saffron  Walden  ... 

11 

0 

11 

T 

0 

100-0 

Stansted 

2 

0 

0 

*2S 

0 

0 

Tendring 

9 

0 

0 

•40 

•o 

0 

Total 

— 

... 

462 

4 

281 

1-7 

•86 

60-8 
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DIPHTHERIA  AND  MEMBRANOUS  CROUP. 

A few  of  the  smaller  districts  remained  free  from  Diphtheria  throughout  the 
whole  year.  These  were  Brentwood,  Brightlingsea,  Epping,  Walton  and  Stansted. 
3n  the  other  hand  the  greatest  number  of  cases  in  proportion  to  the  population 
occurred  in  the  smaller  towns  and  Rural  districts.  The  average  number  of  cases  per 
1,000  population  in  the  towns  was  P4  and  this  was  greatly  exceeded  in  the  following 
.listricts  : — 


Shoeburyness 

... 

...  8-6  per 

L 

Wivenhoe 

...  4‘2 

>! 

Chingford 

...  3-7 

n 

Maldon  ... 

• . • 

...  2-8 

> » 

Braintree 

. . . 

...  2-6 

i ) 

Walthamstow 

...  23 

n 

In  the  Rural  districts  the  rate  only  exceeded  2 per  1,000  in  two  districts,  Chelmsford 
J2T  and  Bumpstead  9'0.  In  14  Urban  and  9 Rural  districts  Diphtheria  did  not  cause 
a single  death.  The  type  of  disease  appears  to  have  been  very  mild  or  medical  treat- 
ment has  been  unusually  efficient.  In  1895  about  20  per  cent,  of  the  cases  notified 
proved  fatal.  From  that  date  the  mortality  has  almost  continuously  declined,  the 
minimum  7-6  per  cent,  being  reached  in  the  year  under  consideration.  The  greater 
the  facilities  offered  for  obtaining  anti-toxin,  and  the  earlier  its  use  is  possible,  the 
-less  becomes  the  mortality  from  the  disease.  In  most  districts  the  Authorities  now 
have  arranged  to  provide  anti-toxin,  and  have  arranged  so  that  a fresh  supply  can  be 
obtained  with  the  minimum  amount  of  delay.  Possibly  these  facilities  are  the  cause 
of  the  further  decline  in  the  mortality  rate  from  Diphtheria. 


The  following  Table  shows  the 

steady  decline 

in  the  deaths  per  100  cases 

of  Diphtheria  and  the  number  of  deaths  from  the  corresponding  number  of  cases 

of 

rScarlet  Fever. 

Diphtheria. 

Scarlet  Fever. 

1895-1900 

16-4 

1-55 

1901 

11-4 

1-4 

1902 

10-6 

1-5 

1903 

8-9 

2’2 

1904 

9-2 

1-8 

1905 

9-7 

1-8 

1906 

12-9 

2-2 

1907 

106 

2-1 

1908 

11-6 

1-8 

1909 

8-9 

1-6 

1910 

8-3 

1-6 

1911 

7-6 

■95 

East  Ham. 

The  Medical  Officer  of  Health  referr 

ingto  a school  outbreak,  says 

he 

found  a child  suffering  from  well-marked  diphtheria 

who  was  being  treated  by 

a 

chemist  for  a “ sore  throat.1’ 
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TABLE  XX. 

Diphtheria,  and  Membranous  Croup. 


DISTRICTS. 

6 a 

S5 

%•« 

O 

55 

No.  of  cases 

removed  to 

hospital. 

U C 

s.  S.  ~ 

£ r-* 

r 

5 & 

^ - 

m 

Cm  o 

Urban  Districts. 

Barking 

34 

3 

18 

108 

8-8 

53 

Braintree 

If. 

2 

0 

2-6 

12  5 

0 

Brentwood 

0 

0 

0 

0 

0 

0 

Brightlingsea  ... 

0 

0 

0 

0 

0 

0 

Buckhurst  Hill  ... 

fi 

0 

4 

1-2 

0 

66-6 

Burnliam 

3 

0 

0 

94 

0 

0 

Chelmsford 

23 

0 

14 

l’T 

0 

60-8 

Chingtord 

32 

3 

16 

37 

9 4 

50 

Clacton 

5 

0 

5 

•50 

0 

100 

Colchester 

29 

3 

25 

•66 

103 

86'2 

East  Ham 

121 

11 

99 

•90 

90 

81-8 

Epping 

0 

0 

0 

0 

0 

0 

Frinton-on-Sea  ... 

1 

0 

0 

•64 

0 

0 

Grays 

23 

1 

13 

1-4 

43 

56-5 

Halstead 

4 

1 

0 

•63 

25 

0 

Harwich 

14 

1 

8 

10 

7T 

67  1 

Ilford 

135 

9 

93 

1-8 

6-6 

69 

Leighon-Sea 

7 

1 

0 

•86 

142 

0 

Leyton 

174 

14 

124 

1-4 

8-0 

71-2 

Loughton 

2 

0 

2 

•36 

0 

100 

Maldon 

18 

1 

11 

2-8 

5-5 

61 T 

Romford 

33 

0 

30 

1-9 

0 

909 

Saffron  Walden 

7 

1 

7 

IT 

14  2 

100 

Shoeburyness  ... 

43 

2 

18 

86 

4 6 

41-8 

Southend-on-Sea 

5G 

1 

53 

•88 

1-8 

94 -C 

Waltham  Holy  Cross 

10 

2 

5 

1-4 

20 

50 

Walthamstow  ... 

287 

30 

212 

23 

10  4 

73  8 

Walton-on-the-Naze 

0 

0 

0 

0 

0 

0 

Wanstead 

27 

0 

4 

19 

0 

15 

Witham 

1 

0 

0 

•28 

0 

0 

Wivenhoe 

10 

1 

0 

42 

10 

0 

Woodford 

11 

0 

6 

•59 

0 

64 -5 

Total 

1132 

87 

767 

1-4 

7-6 

677 

Rural  Districts. 

Belchamp 

2 

1 

0 

•42 

50 

0 

Billericay 

23 

1 

21 

1-06 

43 

91-3 

Braintree 

12 

0 

8 

65 

0 

66-6 

Bumpstead 

24 

2 

0 

9 0 

8-3 

0 

Chelmsford 

49 

o 

30 

27 

4-08 

.612 

Dunmow 

o 

0 

0 

T2 

0 

0 

Epping 

2 

0 

2 

T4 

0 

100 

Halstead,  No.  1 

2 

2 

0 

•42 

100 

0 

Halstead,  No.  2 

1 

6 

1' 

T7 

0 

100 

Lexden  and  Winstree 

15 

2 

0 

•76 

133 

0 

Maldon 

26 

0 

8 

1-5 

0 

307 

Ongar 

4 

0 

1 

•37 

0 

25 

Orsett 

21 

4 

17 

•84 

19-0 

80-9 

Rochford 

11 

0 

3 

•60 

0 

27  2 

Romford 

31 

2 

18 

1-2 

6 4 

58 

Saffron  Walden... 

8 

2 

6 

•74 

20 

75 

Stansted 

0 

0 

0 

0 

0 

0 

Tendring 

4 

0 

0 

T8 

0 

0 

Total 

237 

18 

115 

•89 

7-6 

48  5 

85 


Ilford.  Medical  men  can  obtain  anti-toxin  and  bacteriological  examinations  of 
swabs  without  charge,  but  sometimes,  apparently,  there  is  a delay  in  using  anti-toxin 
as  the  medical  attendant  awaits  the  result  of  the  bacteriological  examination  before 
injecting.  The  Medical  Officer  of  Health  thinks  it  fir  better  to  inject  anti-toxin  at 
once,  when  the  disease  resembles  diphtheria,  rather  than  to  wait  for  the  bacteriological 
results. 

Leyton.  The  Medical  Officer  of  Health  for  Leyton  thinks  that  a small  dose  of 
anti-toxin  should  bo  eiven  in  all  case3  where  swabs  are  taken  for  examination,  which 
could  be  followed  at  once  by  a larger  dose  if  the  result  were  positive. 

Southend.  The  Medical  Officer  of  Health  directs  attention  to  mild  cases  and 
nasal  cases  as  conveyors  of  infection.  These  cases  of  diphtheria  of  the  nose  “ run  a 
chronic  course  and  are  never  fatal,  but  their  detection  is  all  important  as  they  are 
usually  the  foci  from  which  the  disease  spreads  among  the  children  of  the  family  and 
i in  schools.” 

Walthamstow.  Here  many  mild  cases  of  nasal  diphtheria  occurred  and  infected 
i a considerable  number  of  persons.  Once  the  clue  was  discovered  few  further  cases 
i occurred.  “ Strangely  enough,  only  in  rare  instances,  did  these  nasal  diphtherias 
i infect  their  brothers  or  sisters,  but  that  they  were  infective  to  others  there  is  no  doubt.” 
One  child  suffering  from  this  form  of  the  disease  was  in  the  hospital  for  3 months, 
i and  even  then  when  discharged  the  purulent  matter  from  the  ear  was  found  to  be 
, virulent. 

Chelmsford  R.  Two  outbreaks  occurred  during  the  year  amongst  the  school 
I children  in  the  parish  of  Writtle,  the  infection  being  spread  by  several  mild  nasal  cases. 
The  School  Managers  are  strongly  recommended  to  provide  each  child  with  its  own 
books,  pen,  pencil,  plasticine,  slate,  &c.  All  these  things  can  easily  become  infected 
and  if  passed  on  from  one  child  to  another  they  may  serve  as  carriers  of  infection. 

TYPHOID  FEVER. 

After  steadily  declining  for  years,  the  number  of  notified  cases  of  Enteric  Fever 
I suddenly  increased  to  twice  the  numberof  the  previous  two  years.  Notwithstanding  this 
the  proportion  of  cases  which  occurred  is  small  in  comparison  with  that  of  a few  years 
i ago.  In  many  of  the  smaller  Urban  districts  no  cases  occurred  and  the  same  applies 
to  a few  of  the  Rural  districts.  In  six  districts  only  a single  case  occurred  in  oach. 
Where  one  or  two  cases  only  occurred  it  is  usually  stated  that  efforts  made  to  discover 
the  cause  were  futile,  and  that  the  infection  must  have  been  acquired  in  some  other 
district. 

In  previous  reports  attention  has  been  directed  to  the  remarkable  decline  in  the 
death-rate  from  Enteric  Fever  in  the  county  as  a whole  and  in  the  Thames  Valley  in 
particular.  Even  during  the  past  year  there  is  no  excess  in  the  Thames  area  if  we 
exclude  Barking.  Here  two  outbreaks  occurred  during  the  year  which  alone  affect 
both  the  case-rate  and  death-rate  of  the  whole  county. 

The  following  references  show  that  the  excessive  prevalence  is  usually  attributed 
to  the  dry  summer,  but  the  nature  of  the  connection  is  not  easy  to  discover. 
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Barking.  No  cases  were  notifiod  during  the  first  five  months  of  the  year,  but  in 
June  three  members  of  one  family  were  attacked  and  it  was  then  found  that  a child, 
aged  2 years,  had  had  a prolonged  illness  of  an  ill-defined  type.  Her  blood  however 
gave  the  reaction  characteristic  of  Enteric  Fever  and  it  seems  certain  that 
the  child  infected  other  members  of  the  household.  During  the  summer  the  river 
became  very  foul  and  in  September  notifications  came  in  rapidly.  The  history 
common  to  most  of  these  cases  was  that  the  patients  had  bathed  either  in  the  river  or 
its  tributaries,  all  of  which  are  affected  by  the  tide.  “ In  other  instances  the  patients 
were  evidently  infected  whilst  away  at  the  seaside.”  The  Medical  Officer  of  Health 
thinks  it  a wonder  that  more  cases  did  not  occur  on  account  of  the 
prevalence  of  very  mild  unrecognised  cases.  One  of  the  last  patients  notified  was 
the  father  of  a family  and  his  son  had  suffered  from  a suspicious  illness  some  weeks 
before.  The  father  did  not  seek  medical  aid  at  a sufficiently  early  stage  of  the  disease 
and  his  attack  proved  fatal. 

Chelmsford.  Four  cases  were  imported,  a fifth  was  probably  due  to  shell- 
fish, and  the  othor  two  could  not  be  accounted  for. 

East  Ham.  The  few  early  cases  gave  a definite  history  of  being  ill  after  eating 
shell-fish  at  seaside  places.  Eater  7 children  were  found  in  one  house  all  suffering 
from  Enteric  Fever.  Another  family  became  infected  and  5 cases  followed.  The  original 
case  was  believed  to  have  contracted  the  disease  from  bathing  in  a pond.  Three 
families  who  had  been  “ hopping  ” in  Kent  were  attacked.  All  had  worked  at  one 
farm  and  later  another  family  who  had  worked  at  the  same  farm  contracted  the  disease, 
but  its  nature  was  not  discovered  until  seven  other  persons  had  been  attacked. 

Ilford.  Five  of  the  cases,  that  is,  one  half,  occurred  in  September,  amongst 
persons  who  had  been  away  on  their  holidays.  One  was  probably  due  to  a polluted 
village  water  supply,  another  to  ice  cream,  another  to  shell-fish,  several  were  due  to 
contact  with  infected  persons. 

Leyton.  There  was  no  epidemic,  but  several  little  outbreaks  the  origin  of 
which  could  sometimes  be  surmised  but  rarely  proved.  A few  of  the  cases  notified 
were  probably  not  Enteric  Fever.  The  majority  of  the  patients  were  sent  to  the  West 
Ham  Infirmary,  and  a few  to  London  Hospitals. 

Maldon.  A series  of  cases  occurred  in  the  Autumn  apparently  due  to  eating 
shellfish  taken  from  a polluted  source.  Other  cases  occurred  elsewhere  amongst  the 
consumers  of  shellfish  from  the  same  locality. 

Southend.  The  Medical  Officer  of  Health  shows  how  the  care  taken  to  prevent 
the  pollution  of  the  foreshore  and  to  prevent  shellfish  being  collected  therefrom  has 
resulted  in  a continued  decrease  in  the  prevalence  of  Enteric  Fever.  The  following 
advice  is  applicable  to  all  polluted  foreshores  upon  which  shellfish  are  found.  “ It  is 
clear  that  in  the  interest  of  the  health  of  the  town  and  of  other  areas  ....  the 
Town  Council  should  continue  to  take  steps  to  prevent  the  unauthorized  collection, 
from  that  portion  of  the  foreshore  which  is  their  proporty,  of  shollfish  either  by 
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ignorant  residents  and  visitors,  or  by  hawkers  and  other  shellfish  merchants.”  Some 
years  ago  complaints  were  frequently  received  of  persons  having  contracted  Enteric 
Fever  from  shellfish  eaten  at  or  obtained  from  Southend,  hut  the  Medical  Officer  of 
Health  has  now  had  no  such  complaint  for  the  past  throe  years.  There  are  still 
mussel-beds  on  the  foreshore  which  in  the  best  interost  of  the  district  ought  to  he 
removed . 

Witham.  An  outbreak  occurred  here  of  very  obscure  origin.  Most,  if  not  all 
the  cases,  had  partaken  of  water-cress  or  bathed  in  the  river  about  the  date  of  infection. 
The  town  was  put  to  considerable  expense,  and  great  inconvenience  was  suffered  on 
account  of  there  being  no  isolation  hospital  available. 

Dunhow  R.  Cases  occurred  at  Felstead  and  Little  Easton  the  cause  of  which 
could  not  be  traced. 

Epping  R.  Three  cases  were  probably  due  to  the  uso  of  polluted  water 
supplying  the  farm  at  which  the  disease  was  contracted. 

Orsett  R.  Ten  cases  occurred  in  Tilbury  and  no  definite  cause  of  infection 
could  be  discovered. 

Rochford  R.  Three  cases  are  attributed  to  the  eating  of  shellfish  picked  from  a 
polluted  foreshore. 

Romford  R.  Five  cases  occurred  in  one  cottage.  The  parents  refused  to  allow 
the  earlier  cases  to  be  removed,  hence  the  spread  of  infection.  Defective  drainage  is 
suggested  as  the  original  cause. 

Tendring  R.  A severe  outbreak  occurred  at  Great  Oakley  and  Ramsey.  The 
cases  at  Ramsey  were  attributed  to  an  infected  milk  supply,  and  it  is  suggested  that 
the  cows  haviug  drunk  polluted  water  the  milk  became  capable  of  disseminating 
Enteric  Fever.  At  Great  Oakley  the  drainage  and  water  supply  were  so  bad  that  the 
outbreak  is  attributed  to  the  insanitary  condition  arising  therefrom. 


PUERPERAL  FEYER. 

This  disease  does  not  appear  to  have  been  affected  by  the  hot  season  as  the 
excessive  number  of  cases  occurred  in  the  first  and  fourth  quarters  of  the 
year.  The  average  number  of  cases  notified  since  the  Mid  wives  Act  came  in  force 
(1905)  is  practically  the  same  as  before  the  Act  but  the  Notifications  are  of  very  little 
value  for  statistical  purposes.  This  is  shown  by  the  fact  that  in  two  districts  more 
deaths  occurred  from  puerperal  fever  than  there  were  cases  notified.  There  is  no 
doubt  that  many  cases  escape  notification.  Possibly  the  death-returns  may  be  more 
reliable.  These  show  great  variations  from  year  to  year  but  there  is  certainly  no 
indication  that  the  Midwives  Act  has  reduced  the  mortality  from  this  disease. 
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TABLE  XXI. 

Typhoid,  Continued,  and  Puerperal  Fevers. 


DISTRICTS. 

Typhoid  and  Continued  Fevers. 
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42 
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7 
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0 
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8 

0 

3 

•22 

0 

100- 

0 

0 

Ilford  ... 

10 

4 

4 

13 

40- 

40- 

4 

1 

Leigh-on  Sea 

1 

1 

0 

T2 

100- 

0 

0 

0 

Leyton 

32 

5 

17 

•25 

15-6 

531 

9 

2 

Loughton 

1 

0 

0 

18 

0 

0 

0 

0 

Maldou 

9 

1 

6 

1-4 

111 

66-6 

0 

0 
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Hural  Districts. 
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2 

0 

1 

1 

n 

50- 

0 

0 

Punraow 

9 

1 

7 

•61 

11  7 

777 

2 

l 

Epping... 

4 

1 

3 

•3 

25- 

75’ 

1 

0 

Halstead,  No.  1 . . 

1 

1 

0 

0 

1W 

0 

0 

0 

Halstead,  No.  2 ... 

0 

0 

0 

0 

0 

0 

0 

0 

Lexden  & Winstree  . . 

1 

0 

0 

0 

0 

0 

1 

0 

Maldon 

0 

0 

0 

0 

0 

0 

0 

0 

Ougar  ., 

5 

0 

2 

■3 

0 

66-6 

0 

0 

Orsett 

10 

l 

10 

■4 

10 

100- 

2 

0 

Kochford 

6 

0 

3 

•33 

0 

50- 

3 

1 

Romford 
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2 
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0 
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32 

1 

12 

16 

31 
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Total 

89 

8 

47 

•33 

90 
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12 

4 

‘Although  eas  ■;  not  notified  one  death  is  recorded. 


(•Although  one  case  notified  two  deaths  are  recorded. 
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No.  of  Deaths  Recorded. 


Urban  Districts. 

Rural  Districts.  Administrative  County 

1900 

19 

3 

22 

1901 

19 

1 

23 

1902 

10 

6 

16 

1903 

19 

2 

21 

1901 

12 

1 

16 

1905 

11 

6 

17 

1906 

16 

5 

21 

1907 

21 

5 

29 

1908 

20 

8 

28 

1909 

16 

1 

17 

1910 

11 

3 

17 

1911 

20 

1 

21 

Last  year  I pointed  out  the  difficulty  in  ascertaining  the  relative  number  of  cases  of 
Puerperal  Fever  which  had  occurred  in  the  practices  of  Medical  men  and  Midwives 
respectively,  and  asked  Medical  Officers  of  Health  to  assist  me  by  sending  the  results 
of  their  investigations.  When  a case  of  Puerperal  Fever  has  been  reported  as  having 
occurred  in  the  practice  of  a midwife,  an  investigation  has  followed.  Only  seven  such 
aotifications  have  been  received,  that  is,  only  one-seventh  of  the  cases  of  Puerperal 
‘ever  has  occurred  amongst  persons  attended  by  midwives,  whilst  one-third  of  all  the 
oirths  registered  were  attended  by  midwives. 


The  subject  will  be  again  referred  to  under  the  Section  dealing  with  Adminis- 
,ion  under  the  Midwives  Act. 


PLAGUE. 

No  case  has  been  recorded.  In  several  districts  on  the  Suffolk  border  the  crusade 
!or  exterminating  rats  continues.  A number  of  rats  were  submitted  to  bacteriological 
examinations  but  with  negative  results. 


ACUTE  POLIOMYELITIS  AND  CEREBRO-SPINAL  FEYER. 

The  occurrence  of  a number  of  fatal  cases  of  these  diseases  has  led  several 
Authorities  to  make  both  notifiable,  and  at  the  end  of  the  year  (December  12th,  1911), 
the  Local  Government  Board  issued  a memorandum  recommending  all  Authorities 
;o  take  this  course.  Many  authorities  have  since  acted  upon  the  suggestion.  If  no 
cases  occur  there  are  no  notifications  to  pay  for,  whereas  should  any  case  or  cases 
occur  it  is  in  the  interest  of  the  community  that  these  should  be  brought  to  the  know- 
ledge of  the  Medical  Officer  of  Health  without  delay,  and  the  small  amount  spent  in 
paying  for  the  notification  is  money  well  spent.  The  following  is  a copy  of  the 
essential  portion  of  the  circular  above  referred  to  sent  by  the  Local  Government 
Board  to  every  Sanitary  Authority  in  the  country  : — 

“ lam  directed  by  the  Local  Government  Board  to  state  that  their  attention  has 
oeen  drawn  to  the  recent  occurrence  in  this  country  of  several  local  outbreaks  of  Acute 

Poliomyelitis. 
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Some  of  these  outbreaks  have  been  made  the  subject  of  detailed  investigation  by 
medical  inspectors  of  the  Board,  and  their  reports  will  shortly  be  issued,  together  with 
a summary  of  the  history  of  the  disease,  and  an  account  of  its  pathology. 

At  the  commencement  of  these  outbreaks  some  difficulty  has  been  experienced  in 
the  diagnosis  of  the  disease,  owing  to  the  similarity  of  its  symptoms  and  those  of 
Cerebro-Spinal  Fever  (epidemic  cerebro-soinal  meningitis  or  “spotted  fever.”). 

The  mortality  is  comparatively  high  amongst  persons  attacked  by  either  of  these 
diseases.  In  Cerebro-Spinal  Fever  tho  majority  of  those  who  survive  an  attack  recover 
their  normal  health  after  a prolonged  and  tedious  convalescence.  In  Acute  Poliomye- 
litis, which  occurs  in  children  and  less  frequently  in  adults,  a very  large  proportion  of 
the  survivors  are  left  disabled,  in  greater  or  loss  degree,  by  muscular  paralysis. 

It  is,  in  the  Board’s  opinion,  desirable,  in  the  interest  of  the  public  health,  that 
both  diseases  should  be  made  notifiable,  in  order  that  the  Council  and  their  medical 
officer  of  health  may  be  informed  as  soon  as  possiblo  of  the  occurrence  of  cases  of 
these  diseases.  It  will  thus  bo  practicable  to  initiate  prompt  inquiry  into  their  origin 
and  incidence,  and  to  take  any  precautions  necessary  to  prevent  their  spread. 

In  several  districts  Acute  Poliomyelitis  and  Cerebro-Spinal  Fever  have  already 
been  made  notifiable ; where  this  has  not  already  been  done  the  Board  suggest  that 
the  Council  should  take  steps  at  an  early  date  to  require  notification.  The  designations 
under  which  tho  diseases  should  be  made  notifiable  are  those  given  to  them  in  this 
Circular.” 


MEASLES,  WHOOPING  COUGH,  &c. 

School  Closure. 

The  following  is  from  tho  report  of  the  County  School  Medical  Officer  (Dr:  Sinclair) 
for  the  year  1911 : — 

“ During  the  year  1911,  84  Schools  in  the  Administrative  County  wero  closed,  40 
on  the  certificate  of  tho  School  Medical  Officer  and  44  by  Order  of  the  Sanitary 
Authority.  Tho  following  were  tho  reasons  for  closure  : — 


Measles  ...  ...  54 

Scarlet  Fever  ...  13 

Diphtheria...  ...  3 

Mumps  ...  ...  2 

Influenza  ...  ..  3 

Whooping  Cough  ...  9 


Total  ...  84 


For  further  reference  to  this  subject  Dr.  Sinclair’s  report  should  be  consulted. 
Vide  page  19 — 22.  The  Medical  Officers  of  Hoalth  and  Medical  Officers  of  Schools 
appear  to  work  harmoniously,  and  co-operato  together  whonevor  necessary.  Amongst 
Medical  Officers  of  Iloalth  there  is  a tendency  to  forgot  tho  importance  of  interfering 
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as  littlo  as  possible  with  School  Attendance  and  I gather  that  they  sometimes 
recommend  the  Sanitai’y  Authorities  to  close  Schools  for  periods  longer  than  are 
really  necessary.  As  County  Medical  Officer  I am  occasionally  appealed  to  and 
generally  advise  closing  a Department  or  a School  for  a short  period  in  the  first 
instance  and  then  extending  the  period  if  really  necessary.  Where  proper  attention 
is. paid  to  the  discovery  of  unrecognised  cases  I see  no  necessity  for  closing  ihesouools 
for  long  periods.  I am  inclined  to  think  that  no  School  or  Department  should  be 
closed  for  longer  than  3 weeks  without  a special  report  being  furnished  to  show  that 
each  closure  is  absolutely  necessary,  or  in  other  words,  that  nothing  but  closure  can  be 
expected  to  arrest  the  spread  of  infection. 

PREVALENCE  AND  CONTROL  OYER  TUBERCULOSIS. 

The  Table  given  in  this  section  dealing  with  deaths  from  Tuberculosis  gives  an 
idea  of  the  relative  prevalence  of  the  disease  in  the  different  sanitary  areas.  Many 
1 Authorities  appear  to  think  that  the  now  Insurance  Act  is  going  to  relieve  them  of 
, practically  all  responsibility  for  dealing  with  Consumption.  It  will  be  well  for  me 
therefore  to  endeavour  to  explain  certain  matters  about  which  there  appears  to  be  a 
i good  deal  of  misunderstanding.  Firstly,  I desire  to  point  out  that  Consumption  is 
now  a disease  which  must  be  notified  exactly  in  the  same  way  as  Small-pox,  Scarlet 
Fever  and  similar  diseases.  Now  mere  notification  would  be  useless  if  Sanitary 
| Authorities  could  take  no  action  thereon,  and  the  Local  Government  Board  made  the 
disease  notifiable  deliberately  and  in  order  that  Sanitary  Authorities  should  know  of 
all  the  cases  which  exist,  and  then  should  take  steps  to  control  the  disease  by  prevent- 
ing the  spread  of  infection  and  removing  conditions  favourable  to  infection.  The 
Local  Government  Board  in  their  circular  dated  November  16th,  1911,  points  out  this 
fact  and  then  describes  the  Powers  and  Duties  of  Councils  as  follows  : — 

“ In  a disease  such  as  Tuberculosis  the  prevention  of  infection  and  the 
treatment  of  the  patient  frequently  cannot  be  separated.  In  cei’tain  cases 
it  is  no  doubt  desirable  that  the  local  authority  should  be  able  to  offer  sana- 
torium treatment,  and  for  this  the  powers  of  the  Public  Health  Act,  1875, 
are  available.  Under  these  powers  local  Authorities  may  either  themselves 
provide  sanatoria  or  may  contract  for  the  use  of  such  institutions. 

“ The  Board  have  been  advised  that  these  powers  also  enable  a local 
authority  to  provide  or  contract  for  the  use  of  dispensaries  or  out-patient 
hospitals. 

“ Treatment  in  an  institution  is  not,  however,  always  necessary  or 
desirable,  and  there  are  many  cases  which,  under  suitable  instruction  and 
supervision,  may  properly  be  treated  in  tho  patients’  own  homes. 

“ Accordingly  the  Board  have,  by  tho  Order,  given  a general  power  to 
the  Local  Authority,  on  the  advice  of  their  Medical  Officer  of  Health,  to 
supply  such  Medical  assistance,  facilities,  and  articles  as  may  be  necessary  for 
detecting  pulmonary  tuberculosis,  for  preventing  the  spread  of  infection,  and 
for  removing  conditions  favourable  to  infection.  The  local  authority  are 
also  empowered  to  appoint  any  necessary  additional  officers.” 
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It  is  clear  therefore  that  it  is  the  duty  of  Sanitary  Authorities  to  undertake  the 
crusade  against  Consumption,  and  also  that  sanitary  authorities  and  sanitary  authori- 
ties alone,  have  got  the  powers  necessary  for  dealing  adequately  with  this  disease. 

This  is  my  first  point  and  it  is  essential  that  it  should  be  made  clear.  Sanitary 
Authorities  are  responsible  for  dealing  with  tuberculosis,  and  I,  as  Medical  Officer  of 
Health  for  the  County  when  suggesting  any  scheme  for  the  eradication  of  consumption 
am  only  recommending  authorities  to  do  that  which  it  is  their  duty  to  do,  and  which 
it  is  in  their  power,  and  their  power  alono,  to  do.  It  is  not  for  me  to  dictate  how 
sanitary  authorities  should  discharge  their  duties,  but  it  may  be  permitted  me  to  make 
suggestions  which  I have  reason  to  believe  would  secure  uniformity  of  action  and 
uniform  efficacy  throughout  the  county,  and  which  would  also  prove,  in  the  long  run, 
to  be  the  most  economical. 

Tho  Insurance  Act  comes  in  force  on  July  15th.  Medical  benefits,  Maternity 
benefits,  and  certain  other  benefits  do  not  commence  for  six  months  later  but  Sana-  I 
torium  benefit  commences  on  July  15th,  the  day  the  Act  comes  in  force.  From  that  I 
day  every  person  who  must  be  insured  and  who  is  suffering  from  Consumption  in  any  ] 
stage  can  demand  Sanatorium  benefit,  and  the  County  Insurance  Committee  has  to  ■ 
decide  whether  he  shall  receive  such  benefit,  and  if  they  decide  in  the  affirmative  they  ] 
must  provide  and  pay  for  such  benefit. 

We  must  assume  that  the  Committee  will  want  to  administer  sanatorium  benefit,  j 
In  this  case  they  must  either  : — 

1.  Look  to  the  Sanitary  Authorities,  whose  duty  it  is  to  provide  and  to  do 

everything  necessary  for  the  eonti'ol  of  the  disease,  and  say  “ if  you 
are  prepared  to  deal  properly  with  these  cases  we  will  pay  you  for  all 
those  which  we  decide  are  suitable  for  sanatorium  benefit.  Not  only  , 
so,  but  we  will  approve  of  your  receiving  from  the  treasury  three- 
fifths  of  the  cost  of  any  sanatoria  you  may  provide,  and  four-fifths  of 
the  cost  of  any  dispensaries  you  establish.” 

2.  Or  if  the  sanitary  authorities  are  not  prepared  to  undertake  the  provision 

of  sanatorium  benefit,  or  if  the  Insurance  Committee  wishes  to  ignore 
the  Sanitary  authorities,  they  can  make  arrangements  with  any  other 
Association  or  Institution  for  providing  sanatorium  benefit,  subject  to 
this  important  proviso,  that  such  arrangement  must  be  sanctioned  by 
the  Local  .Government  Board. 

The  opportunity  therefore  has  now  arisen  for  sanitary  authorities  to  receive  very 
substantial  help  towards  providing  everything  necessary  for  the  control  of  tuber- 
culosis. It  is  an  opportunity  which  should  not  bo  allowed  to  slip. 

The  Insurance  Commissioners  will  however  insist,  that  boforo  a County  Insurance 
Committee  outers  into  any  arrangements  for  paying  an  Authority  for  administering  : 
sanatorium  benofits,  the  following  conditions  shall  obtain  : — 

First  and  foremost,  that  there  should  be  uniformity  of  administration 
over  the  whole  of  tho  County. 
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Socond,  that  the  County  should  bo  sub-divided  for  certain  purposes,  the 
provision  of  dispensaries  for  example,  but  that  the  administration  in  each  of 
these  areas  should  be  practically  uniform. 

Third,  that  to  ensure  such  uniformity  County  Councils  should  organise 
and  in  some  degree  exercise  control. 

Very  little  has  been  done  by  any  Authority  in  the  County  at  present  and  there  is 
>o  County  Sanatorium.  The  following  references  are  made  to  the  subject  in  the 
annual  Reports. 

Brentwood,  Brigiitlingsea,  Buckhurst  Hill,  Burnham.  No  hospital  or  other 
n-ovision. 

Clacton.  It  is  suggested  that  a small  Sanatorium  could  b6  provided  in  the 
;rounds  adjoining  the  Isolation  Hospital  and  be  administered  from  the  Hospital, 
dany  persons  suffering  from  phthisis  come  down  here,  either  into  lodgings  or  into  the 
ionvalescent  home. 

Chelmsford.  Cases  are  treated  at  the  Hospital  out-patient  department,  and  a 
3 7v  have  been  taken  as  in-patieuts.  There  are  5 shelters  at  the  Workhouse,  each  for 
:wo  patients.  The  Medical  Officer  of  Health  points  out  the  necessity  for  a Sanatorium 
: nd  of  some  provision  for  the  treatment  of  patients  and  urges  that  the  question 
:hould  be  considered  fully  and  at  once. 

Chingford.  The  subject  is  not  referred  to. 

Colchester.  The  Medical  Officer  of  Health  has  dealt  with  the  subject  in  a 
pecial  report.  Sufferers  from  phthisis  are  treated  both  as  in-patients  and  out-patients 
It  the  County  Hospital.  Very  few  seek  aid  until  the  disease  is  well  advanced.  From 
to  9 in-patients  are  received  at  a time  and  special  provision  would  have  to  be  made 
! moi’e  cases  were  taken  in.  At  the  Workhouse  no  special  provision  of  any  kind  is 
nade.  The  suggestions  made  include,  bye-laws  against  spitting,  provision  of  open-air 
: chool,  provision  of  shelters,  tuberculin  treatment,  veterinary  inspection  of  cows,  &c. 

Epping.  No  hospital  or  other  provision  made. 

East  Ham.  About  20  patients  received  in  the  Isolation  Hospital.  [Vide,  end  of 
nis  section). 

Frinton.  Not  referred  to. 

Grays.  The  Urban  District  Council  pay  £78  a year  for  a bed  at  the  National 
[•anatorium  and  sent  three  patients  during  the  year.  The  Joint  Hospital  Board  has 
men  approached  with  the  view  of  some  provision  being  made  at  the  Hospital,  but 
othing  has  been  done. 

Halstead.  No  provision  of  any  kind  made.  It  is  suggested  that  a few  sheltors 
tiould  be  erected  on  the  grounds  at  the  Isolation  Hospital. 

Harwich.  No  provision  made.  Waiting  for  the  County  scheme. 
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Ilford.  No  provis  on  made  but  the  Medical  Officer  of  Health  recommends  a 
County  Sanatorium,  and  the  provision  for  a few  cases  on  the  spare  ground  at  the 
Isolation  Hospital.  Poor-law  cases  go  to  the  Romford  Workhouse  Infirmary.  The 
provision  of  a small  Dispensary  is  advocated.  One  case  was  taken  into  the  Isolation 
Hospital  and  the  patient  benefitted  to  a remarkable  extent. 

Leyton.  There  is  no  provision  of  any  kind  here,  but  a very  large  number  of 
persons  attend  various  institutions  in  London.  The  poor-law  cases  go  to  the  Union 
Infirmary. 

Leigh.  No  provision  of  any  kind.  Poor-law  cases  sent  to  Rochford  Union 
Infirmary  where  there  are  several  shelters. 

Loughton.  Very  few  cases  of  phthisis  occur  here  and  no  special  provision  is 
said  to  be  needed,  especially  as  the  Epping  Guardians  are  providing  a special  block  at 
the  Union  Infirmary  for  poor  persons  suffering  from  phthisis. 

Maldon.  There  is  no  satisfactory  sanatorium  accommodation  in  the  district. 

Romford.  The  only  arrangements  here  are  at  the  Union  Infirmary,  where 
shelters  are  provided  for  6 early  cases,  and  a ward  with  16  beds  reserved  for  advanced  1 
cases. 

Saffron  Walden.  No  provision  has  been  made  here.  There  is  a small 
Hospital  at  which  doubtless  a few  cases  are  treated. 

Shoeburyness.  No  information. 

Southend.  Probably  half  the  cases  notified  here  are  persons  who  are  definitely 
known  to  be  suffering  from  consumption  when  they  took  up  their  residence  in  the 
Borough.  At  the  only  local  Hospital  there  is  no  out-patient  department  and  phthisical 
persons  are  not  accepted  as  in-patients.  Poor-law  cases  go  to  the  Rochford  Union 
Infirmary.  When  the  Isolation  Hospital  enlargement  is  completed,  one  ward  block 
could  be  used  for  phthisis  patients  when  not  required  for  other  diseases.  The  Medical 
Officer  of  Health  discusses  somewhat  fully  the  provision  of  Sanatoria  and  Dispen- 
saries. Ho  is  strongly  in  favour  of  the  County  Council  providing  and  supervising  ja 
County  Sanatorium  and  equally  strong  in  favour  of  the  large  urban  authorities 
providing  and  supervising  their  own  Dispensaries.  He  admits  that  adjoining  districts 
may  he  combined  for  the  purpose  of  providing  such  a Dispensary,  but  thinks  that  if 
this  were  done  through  the  County  Council  it  would  result  in  dual  control  to  which  he 
has  a very  grave  objection. 

Waltham  Holy  Cross.  There  is  apparently  no  hospital  or  sanatorium  availabh 
in  this  district.  The  provision  of  2 or  3 shelters  for  temporary  use  until  the  Insuranci  ji 
Act  becomes  operative  is  advocated.  For  Waltham  Abbey  alone  the  Medical  Oflioe  ! 
of  Health  says  “ at  a modest  computation  15  beds  would  be  required  in  a Stat  i 
Sanatorium,  10  for  males  and  5 for  females." 

Walthamstow.  No  sanatorium  or  hospital  accommodation  is  provided  cl 
available.  Tho  Public  Health  Committee  agrood  to  the  formation  of  a Tuborculos  T. 
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jlinic  at  the  Public  Health  Offices  but  the  Finance  Committee  postponed  the  further 
onsideration  of  the  question  until  the  Insurance  Act  comes  into  operation. 

Wanstead.  No  provision  made.  Waiting  *'  until  the  County  Council  strikes  the 
ey-note  for  further  action.” 

Witham.  There  is  no  Hospital  accommodation,  but  in  tho  case  of  poor  persons 
be  Guardians  make  arrangements  for  the  treatment  of  early  cases  in  some 
inatorium. 

Woodford.  No  provision  made.  Apparently  many  patients  go  to  Institutions 
i London. 

Walton.  No  accommodation  provided  or  referred  to  as  available. 

Wyvf.nhoe.  No  provision  of  any  kind  made.  Poor-law  cases  are  sent  to  the 
) Inion  Infirmary. 

RURAL  DISTRICTS. 

Belchamp.  One  shelter  has  been  provided  for  lending  out. 

Billericay.  Apparently  there  is  no  provision  made  in  this  district  for  dealing 
i /ith  consumptive  patients.  The  Medical  Officer  of  Health  thinks  each  district  should 
1 eal  with  its  own  cases. 

Bumpstead.  No  accommodation. 

Chelmsford.  There  are  several  collections  of  shelters,  but  only  one  which  has  a 
esident  Medical  man.  Five  double  shelters  are  provided  at  the  Union  Workhouse, 
rrangements  could  possibly  be  made  for  the  reception  of  patients  at  the  Sanatorium 
'ith  a resident  medical  attendant. 

Dunmow.  The  Medical  Officer  of  Health  submitted,  during  the  year,  a special 
;port  on  Tuberculosis,  and  gives  its  history  from  the  time  of  Aristotle  to  that  of  Koch, 
■fe  thinks  Sanatoria  must  sooner  or  later  be  provided  but  limits  his  present  recom- 
icndation  to  the  bacteriological  examination  of  the  sputa  of  patients  with  continued 
jugh.  There  is  no  provision  made  at  present  for  dealing  with  cases  of  consump- 
|on. 

Epping.  No  provision  made  for  isolation  or  for  tuberculin  treatment. 

Halstead.  No  provision  made  for  isolation  or  for  tuberculin  treatment. 

Lexden  and  Winstree.  No  provision  made  for  isolation  or  for  tuberculin 
eatment. 

Maldon.  No  provision  made  for  isolation  or  for  tuberculin  treatment.  Shelters 
•uld  be  erected  on  the  spare  land  at  the  Joint  Hospital. 

Ongar.  Apparently  no  accommodation  of  any  kind. 

Orsett.  Apparently  no  accommodation  of  any  kind.  Not  referred  to  in  the 

[port. 
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Rochford.  A few  shelters  provided  at  the  Onion  Infirm  ary.  'No  other 
provisions. 

Romford.  Vide  Romford  Urban. 

Saffron  Walden.  No  sanatorium  or  other  provisions  for  dealing  with  phthisis. 

Stansted.  No  reference. 

Tendring.  No  accommodation  provided  or  arranged  for. 

Apparently  there  is  not  a Public  Sanatorium  in  the  County  nor  a private  Sana- 
torium of  such  a character  that  arrangements  could  be  made  for  the  reception  of 
patients  sent  by  Sanitary  Authorities  or  the  County  Insurance  Committee  save  possibly 
Dr.  Marrett’s  at  Sandon,  near  Chelmsford.  The  two  Boyd  Sanatoria  each  consist  of 
a few  shelters  near  an  old  farm  house  and  the  medical  attendant  resides  some  milos 
away.* 

For  local  use,  beds  could  be  provided  at  many  of  the  isolation  hospitals,  as  is  done 
at  East  Ham,  or  shelters  could  be  set  up  within  the  hospital  grounds  and  be  under  ] 
the  charge  of  the  Matron  at  the  Hospital.  Most  of  the  hospitals,  if  not  all,  have 
sufficient  ground  for  this  purpose  or  for  erection  of  a special  ward  block.  In  a few  1 
districts  the  Medical  Officer  of  Health  is  empowered  to  provide  spitting  flasks.  Somej 
authorities  provide  paper  handkerchiefs.  Practically  all  authorities  disinfect  afterl 
the  death  or  removal  of  a patient,  but  several  reports  refer  to  removals  occurriDgi 
without  the  knowledge  of  the  Medical  Officer  of  Health,  in  which  case  disinfection! 
may  not  take  place.  'Although,  strictly  speaking,  the  following  memorandum  prepared! 
by  me  for  the  County  Council  should  come  in  next  year’s  report,  I think  it  is  desirable! 
to  include  it  in  the  present  issue  as  its  utility  will  be  thereby  increased.  It  has  been! 
modified  slightly,  but  as  presented  here  it  will  be  presented  by  the  County  Council  tol 
the  various  Sanitary  Authorities  for  their  consideration. 


“REPORT  OF  THE  COUNTY  MEDICAL  OFFICER  OF  HEALTH  ON  TUB 
CONTROL  AND  PREVENTION  OF  TUBERCULOSIS  UNDER  TUB 
INSURANCE  ACT,  1911. 


From  the  1st  of  January  last,  all  cases  of  Consumption  which  medical  men  arfil 
called  in  to  attend  have  to  be  notified  to  the  Medical  Officer  of  Health  of  the  district* 
in  which  they  occur.  The  Medical  Officer  of  Health  has  then  to  make  enquiries 
directly,  or  indirectly,  with  the  object  of  ascertaining  (1)  the  origin  of  the  infection, 
(2)  the  precautions  which  can  be  taken  to  prevent  infection  spreadiug,  (3)  the 
conditions  under  which  the  patient  lives  and  the  possible  amelioration  of  any  unfavour* 
able  condition,  (4)  to  discover  any  cases  which  may  have  escaped  attention  or 
notification. 


. "There  is  an  excellent  Sanatorium  just  over  the  border  of  the  County,  in  Nayland,  SutTulk,  which 
probably  be  utilized,  at  least  for  a time,  when  the  necessity  arises. 
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These  investigations  undertaken  by  the  Medical  Officer  of  Health,  or  by  officials 
cler  his  control,  form  the  starting  point  for  all  further  efforts  for  controlling  and 
wonting  this  disease.  The  campaign  which  will  be  in  a great  measure  financed 
the  Treasury,  and  be  afterwards  in  a great  measure  supported  by  the  Sanatoria 
nefit  fund  of  the  National  Insurance  Act  will  have  to  be  carried  out  by  the 
nitary  Authorities,  and  if  it  is  to  be  conducted  efficiently  it  must  be  by 
ordinated  and  combined  action.  If  each  separate  Authority  is  left  to  itself  and 
rks  independently  of  surrounding  Authorities,  a great  waste  of  time,  energy  and 
mey  would  result.  Fortunately,  however,  great  measures  of  control  are  given  to 
mmissioners  and  Government  Departments,  and  little  if  any  money  will  be  dis- 
buted  for  special  treatment  of  Consumptives  unless  the  scheme  has  been  submitted 
and  been  approved  by  the  Local  Government  Board.  £1,500,000  is  allocated  by 
3 Treasury  for  the  provision  of  Sanatoria,  Consumptive  dispensaries,  Shelters,  etc., 
d out  of  the  monies  paid  by  each  insured  person  Is.  4d.  per  person  per  annum  is 
t aside  for  Sanatoria  benefit.  I estimate  that  in  the  Administrative  County  of 
ssex  the  amount  of  capita;  available,  on  the  population  basis,  will  be  over  £35.000, 
d the  amount  which  will  be  annually  available  for  Sanatoria  benefits  will  be 
110,000. 


If  the  Borough  of  West  Ham  is  also  taken  into  account  both  these  items  will 
mt  increasing  by  a little  more  than  one-fourth,  say  to  £44,000  for  capital  expendi- 
re  and  £25,000  for  annual  expenditure. 

The  capital  sum,  however,  does  not  represent  all  the  money  which  has  to  be 
ent  in  providing  Sanatoria  and  other  means  for  controlling  Consumption,  but  only 
3 grant  which  the  County  may  receive  towards  these  objects,  and  I have  reason  to 
ink  that  the  grant  will  rarely  if  ever  exceed  fths  of  the  actual  capital  expenditure. 
ide  Note  1.)  Hence  to  obtain  the  £35,000  grant  at  least  another  £26,000  will  have  to 
raised  in  the  County.  We  may  take  it  therefore  that  something  like  £50,000  will 
,ve  to  be  spent  in  providing  Sanatoria,  Dispensaries,  Laboratories,  Shelters,  and 
her  more  or  less  permanent  structures  for  the  use  of  phthisical  patients. 

The  annual  expenditure  in  maintaining  these  institutions  and  for  all  other  pur- 
ges will  be  met  in  great  part  by  the  Sanatorium  benefit  fund,  by  payments  received 
)m  Sanitary  Authorities  (and  probably  Boards  of  Guardians)  for  patients  other  than 
ose  insured  and  entitled  to  Sanatorium  benefit.  No  doubt  the  benefit  fund  will  not 
ver  all  the  actual  annual  expenditure,  but  in  a well  devised  scheme  it  should  not  leave 
arge  sum  to  be  raised  out  of  the  rates  As  I understand  it,  only  half  the  deficit  would 
1 payable  from  the  rates,  the  other  half  becoming  an  Imperial  charge.  Parliament 
id  recent  Orders  of  the  Local  Government  Board  have  given  Sanitary  Authorities 
>wer  to  spend  money  for  all  the  above  purposes,  and  the  Board  is  expecting  the 
athorities  in  each  County  to  take  concerted  action  and  looking  to  the  County 


DTE  ]. — It  should  be  clearly  understood  that  the  provisions  which  have  to  be  made  under  the  Insurance 
Act  relate  to  insured  persons  only,  and  that  all  other  cases  of  Tuberculosis  must  be  provided  for  by 
the  districts  in  which  they  reside.  It  is  probable  that  half  the  notified  cases  will  be  amongst 
insured  persons,  hence  the  suggestion  that  the  Insurance  Funds  will  provide  half  the  capital  and 
annual  expenditure. 
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Council  of  each  County  to  bring  about  this  action  by  undertaking  all  the  organization 
necessary  for  the  purpose. 

County  Medical  Officers  have  been  indirectly  requested  to  submit  schemes  to 
their  Councils  and  to  ask  that  these  be  submitted  to  the  Local  Government  Board 
for  approval. 

I havo,  therefore,  prepared  and  now  submit  a County  scheme,  merely  prefacing 
it  with  the  statement  that  the  two  most  important  factors  in  the  control  of 
Consumption  are  (1)  efficient  treatment  of  cases  in  the  very  early  stages  of  disease, 
(this  assumes  that  every  possible  effort  will  be  made  to  detect  these  casos),  and 
(2)  the  efficient  isolation  of  the  advanced  cases  which  are  chiefly  responsible  for  the 
spread  of  infection. 

A.  District  Organization  for  Detection  of  Cases,  etc.  This  will  start 
with  the  notification  by  the  medical  practitioner.  Each  Sanitary  Authority  must 
arrange  for  these  notifications,  to  be  followed  up  by  domiciliary  visiting  to  ascertain 

1.  The  conditions  under  which  the  patient  lives  and  works. 

2.  To  ascertain,  if  possible,  how  the  patient  became  infected. 

3.  To  ascertain  if  there  are  any  other  related  cases,  or  any  person  who  may 

be  in  an  early  stage  of  the  disease  and  who  has  not  been  notified. 

4.  To  get  all  unfavourable  conditions  removed,  and  to  supply  any  such 

things  as  may  be  necessary  to  benofit  the  patient  and  prevent  others 

being  infected. 

5.  To  recommend,  through  the  medical  attendant,  if  possible,  steps  which 

may  be  taken  to  cure  the  disease  or  to  prevent  infection  spreading. 

B.  To  carry  these  into  effect  it  is  desirable  that  Health  Visitors  should  bo 
appointed  in  all  large  Urban  Districts,  and  possibly  for  combinations  of  smaller 
districts.  These  would  visit  the  cases  personally  and  report  to  the  Medical  Officer 
of  Health. 

For  defined  areas  Dispensaries  or  Clinics  must  be  established,  each  under  the 
control  of  a Physician  who  has  made  a special  study  of  Tuborcular  diseases.  In 
certain  areas  it  may  be  found  possible  to  arrange  with  existing  Dispensaries  for  a 
special  clinic  on  one  day  per  week.  Patients  would  be  sent  here  for  diagnostic 
purposes  and  for  regular  examination,  so  that  careful  records  could  be  obtained 
showing  the  progress  of  the  disease.  As  the  rosult  of  this  examination  patients  would 
bo  classified,  and  dealt  with  accordingly.  Unless  there  were  a certain  number  of  beds 
available  at  each  Dispensary  it  would  be  necessary  to  provide  them  oither  in  com 
nection  with  the  existing  Isolation  Hospital  or  in  some  convenient  and  suitable 
Institution.  About  one  bed  would  be  required  for  each  5.000  population.  Patients 
would  bo  sent  here  for  various  purposes.  In  somo  cases  the  Disponsary  physician 
would  want  to  have  a patient  under  constant  supervision  for  a few  weeks  before 
dociding  upon  future  treatment. 
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After  this  prolonged  examination  the  patient  may  be  allowed  to  return  home  or  to 
s work,  and  he  might  bo  provided  with  a “shelter”  if  necessary.  Or  lie  might  bo 
afted  to  the  County  Sanatorium  for  curable  cases,  to  which  1 shall  refer  shortly,  or 
in  an  advanced  stage  of  the  disease  he  might  he  retained  permanently  in  the  local 
stitution.  The  local  hospital  would  also  serve  for  tuitional  purposes,  a patient 
ling  sent  there  for  a short  time  to  be  instructed  in  all  the  things  necessary  for  his 
vn  benefit  and  for  preventing  him  from  infecting  others. 

These  local  Dispensaries  and  local  Sanatoria  would  each  be  under  the  charge  of  a 
teciallv  qualified  physician,  and  where  there  are  branch  dispensaries  the  physician 
ould  go  to  different  centres  and  see  and  examine  patients  upon  given  days. 

C.  Curable  cases,  or  patients  likely  to  be  greatly  benefitted  by  proper 
matorium  treatment  would  be  sent  to  a County  Sanatorium.  This  Sanatorium 
hould  contain  about  100  beds,  or  1 for  every  10,000  persons  in  the  County, 
ihree-fourths  of  these  beds  might  be  in  wards,  and  one-fourth  in  “ shelters.”  The 
luject  of  sending  patients  here  would  in  many  instances  be  two-fold,  firstly  to  cure, 
id  secondly  to  find  some  occupation  which  would  serve  for  graduated  exercise  and 
hich  might  be  of  benefit  to  the  patient  afterwards  if  he  decides  to  live,  as  far 
j possible,  an  open-air  life.  I suggest  that  the  chief  occupation  be  that  of 
tensive  horticulture  which  enables  several  persons  to  find  fairly  constant  employ- 
eut  on  each  acre  of  land.  The  exercise  necessary  for  this  work  carried  out  under 
ie  supervision  would  be  of  assistance  in  effecting  a cure.  The  labour  would  be  pro- 
ictive  and  help  to  reduce  the  cost  of  hospital  maintenance  and  the  person  would 
■am  market  gardening  and,  the  County  being  so  near  London,  he  could  possibly  make 
uis  his  permanent  occupation  afterwards. 

Such  a Sanatorium  would  require  50  to  70  acres  of  land,  and  would  cost,  exclusive 
: the  land,  £100  per  bed.  The  total  cost  would  probably  be  £15,000  furnished  and 
nady  for  occupation.  It  might  possibly  be  done  for  £12,500. 

There  would  have  to  bo  a Kesident  Medical  Officer  with  an  assistant,  and  the 
ost  of  maintenance  would  be  about  £70  per  bed  per  annum,  or  £7,000  a year. 

D.  For  a certain  class  of  cases  special  provision  would  have  to  be  made,  but  I 
m doubtful  whether  this  provision  would  have  to  be  made  by  the  Sanitary  Autbori- 
es  or  the  County  Education  Committee.  I refer  to  the  children  who  are  being 
eported  as  tubercular  by  the  School  Medical  Officers.  These  children  should  he 
rafted  to  open  air  schools,  and  it  may  be  better  to  have  several  of  these  at  different 
■entres  rather  than  one  large  County  institution.  It  is  most  essential  that  the  children 
Fould  receive  serious  and  immediate  attention.  It  will  be  more  economical  to  take 
hem  in  this  early  stage  than  to  neglect  them  and  have  to  provide  for  them  later.  It 
vill  often  he  a case  of  prevention  rather  than  cure. 

E.  For  diagnostic  purposes  laboratories  will  be  necessary  for  bacteriological 
xaminations.  No  doubt  each  dispensary  would  he  provided  with  one,  as  a competent 
thysician  would  probably  prefer  to  make  his  own  laboratory  examinations.  In  all 
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other  cases  specimens  of  sputum  could  be  sent  to  the  County  laboratory.  Several  dis- 
tricts have  already  carried  out  this  suggestion  of  providing  for  bacteriological  examina- 
tions and  in  such  cases  I provide  all  the  apparatus  necessary  and  the  Authority  pays 
the  fee  of  2/6  for  each  examination. 

F.  Finally  there  remains  the  Educational  campaign.  Sanitary  Authorities  have 
all  the  necessary  powers  to  spend  money  on  literature  for  distribution,  paying  for 
health  visitors,  lecturers,  etc.  The  larger  districts  could  themselves  undertake  this, 
and  so  could  the  smaller  districts  to  a certain  extent.  This  is  the  field  more 
especially  adapted  for  a County  Association  who  would  provide  the  literature, 
organize  lectures  and  addresses,  form  local  associations  and  help  to  provide  shelters 
and  treatment  for  persons  who  would  not  come  under  the  Insurance  Act. 


Suggested  centres  for  Dispensaries  : — 

Situation.  Serving. 

Colchester  ...  ...  Colchester,  Brightlingsea,  Wivenhoe,  Harwich,  Clacton, 

Walton,  Frinton  and  Tendring  and  Lexden  and 
Winstree  Rural  Districts. 


Braintree  ... 


Chelmsford  ... 


Southend 

Romford  or  Barking 

East  Ham  ... 
Leyton 
Walthamstow 
Ilford 


Braintree,  Halstead,  Saffron  Walden  and  Witham  Urban 
Districts,  and  Braintree,  Dunmow,  Saffron  Walden, 
Belchamp,  Bumpstead,  and  Stansted  Rural  Districts. 

Chelmsford,  Maldon,  Burnham,  and  Brentwood  Urban 
Districts,  and  Chelmsford,  Maldon  and  Billericay 
Rural  Districts. 

Southend,  Shoebury,  and  Leigh  Urban  Districts,  and 
Rochford  Rural  District. 

Grays,  Tilbury,  Romford  and  Barking  Urban,  Romford 
and  Orsett  Rural. 

East  Ham. 

Leyton,  Wanstead  and  Woodford  Urban. 

Walthamstow,  Chingford,  Woodford,  and  Wanstead. 

Epping,  Loughton,  Buckhurst  Hill,  Ilford  and 
Waltham  Abbey  Urban,  and  Epping  and  Ongar  Rural 
Districts. 


The  patients  in  each  area  who  could  not  visit  the  centre  would  be  visitod  from 
that  centre.  Further  study  of  the  requirements  of  the  County  may  lead  to  a 
re-arrangement.  The  9 Dispensaries  would  serve  the  whole  County  giving  an 
average  of  120,000  population  to  each  dispensary. 

The  Tuborculosis  Orders  of  the  Local  Government  Board  will  greatly  increase 
the  duties  and  responsibilities  of  all  Sanitary  Authorities  and  Medical  Officers  of 
Health,  and  if  the  best  results  are  to  be  obtained,  thorough  organisation  from  the 


51 


jrerv  commencement  is  essential.  All  must  work  together  for  the  common  good. 
Unfortunately  a good  deal  of  money  will  have  to  be  spent,  but  there  can  be  no 
doubt  whatever  that  if  now  judiciously  expended  it  will  be  far  more  than  repaid 
in  future,  by  the  lessened  number  of  deaths  and  by  the  saving  of  sickness  which 
will  be  effected.” 


The  possibility  of  utilizing  existing  Isolation  Hospitals  is  frequently  discussed 
and  there  is  undoubtedly  a strong  prejudice  against  these  being  used  for  Phthisis 
patients.  For  this  reason  I give  in  extmso  the  experience  of  the  Medical  Officer  of 
Health  for  East  Ham,  in  which  Borough  the  Isolation  Hospital  is  utilized  for 
rSanatorium  purposes.  In  his  Report,  under  the  heading  of  Tuberculosis  of  the  Lungs, 
he  says  : — 

“ I have  given  considerable  attention  to  this  disease  during  the  year  a?  there  is 
no  doubt  that  it  is  to  a large  extent  curable  if  early  diagnosed — also  preventable. 

Twenty-five  beds  have  been  used  in  the  Isolation  Hospital  grounds  for  “ open 
Lair  treatment.”  Unfortunately  some  of  the  cases  admitted  were  too  advanced  to 

benefit. 

The  Council  at  my  suggestion  converted  the  old  corrugated  iron  Quarantine 
SBlock,  which  had  been  used  only  for  lumber  during  the  past  few  years,  into  an  “ open 
air  shelter.”  This  was  occupied  chiefly  during  the  summer  by  children  found,  during 
the  Medical  Inspection  of  School  Children,  to  be  suffering  from  Tuberculosis. 
Excellent  results  were  obtained  in  treating  these  children,  and  it  is  a noteworthy  fact 
that  not  a single  case  of  any  other  infectious  disease  occurred  amongst  these  patients 
although  some  were  under  treatment  for  several  months  and  during  that  time  cases  of 
Scarlet  Fever,  Diphtheria  and  Measles  were  being  nursed  in  the  Hospital.  Some 
objections  have  been  raised  to  the  use  of  Isolation  Hospitals  for  Consumptive  patients 
owdng  to  the  possibility  of  their  contracting  some  infectious  disease,  but  these  facts 
disprove  the  theory  of  aerial  infection. 

In  my  opinion  the  use  of  Isolation  Hospitals  should  be  more  extended,  as  the 
cost  of  treating  Consumptive  patients  is  trifling  when  Administrative  buildings,  Kitchen 
and  Staff  are  already  provided  for  other  infectious  diseases.  It  should  be  noted  that 
Institutional  treatment  for  Tuberculosis  is  largely  for  educational  purposes, 
Patients  are  taught  the  infectivity  of  Phthisis  and  the  value  of  fresh  air. 

Patients  who  have  undergone  “ open  air  treatment  ” say  that  when  they  return 
to  their  homes  they  feel  the  great  necessity  for  plenty  of  ventilation  and  often  ask  to 
be  re-admitted,  as  in  most  cases  they  are  unable  to  occupy  a separate  bedroom  in  their 

homes. 

During  the  year,  in  the  cases  I thought  suitable  and  when  no  objection  was 
offered  I adopted  the  Tuberculin  treatment,  but  as  this  treatment  in  order  to  obtain  a 
i cure  or  lasting  benefit  has  to  bo  continued  for  at  least  one  year  it  is  impossible  at 
present  to  give  results.  Up  to  the  present  I have  seen  no  ill  effects  from  the 

treatment. 
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Open  Aiu  Wabd  at  East  Ham. 
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Open  Air  Ward  at  East  Ham. 
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It  is  hoped  that  a grant  will  be  made  to  local  authorities  under  the  Insurance 
Act  towards  treatment. 

There  has  been  great  demand  for  these  beds,  as  it  is  so  difficult  for  patients  to  got 
into  other  Sanatoria,  and  many  object  to  going  into  Poor  Law  Institutions. 

It  is  now  compulsory  for  all  cases  of  Pulmonary  Tuberculosis  to  be  notified,  and 
now  that  a Health  Visitor  has  been  appointed  I hope  to  be  able  to  follow  up  and  come 
in  contact  with  early  cases. 

In  the  past,  most  cases  have  been  visited  and  printei  instructions  left  giving 
information  concerning  the  disease,  etc.  Pocket  bottles  are  supplied  where  the 
patient  is  unable  to  purchase  one,  and  special  stress  is  laid  on  the  disposal  of  sputum. 

. Every  case  in  the  Borough  should  eventually  be  known  to  the  Public  Health 
Department  so  that  each  patient  can  be  visited  and  advice  given  verbally  with  a view 
to  improving  conditions  and  sanitary  surroundings  in  order  to  safeguard  other  inmates 
of  the  house. 

A number  of  Poor  law  cases  have  been  removed  to  the  West  Ham  Infirmary. 
This  is  a great  advantage  as  it  removes  the  infectious  patient  from  contact  with  others. 
In  most  cases  it  is  impossible  for  a separate  bedroom  to  be  set  apart  for  the  patient, 
and  it  has  also  been  found  that  other  members  of  the  family  sleep  in  the  same  bed. 

I have  in  the  Hospital  at  the  present  time  a young  girl  who  no  doubt  was  infected 
in  this  way,  as  I discovered  that  she  had  been  sleeping  with  her  mother  who  was 
suffering  from  the  disease.  Unfortunately  these  Poor-law  cases  are  not  discovered 
until  the  disease  is  in  a much  advanced  stage— as  in  most  cases,  from  the  difficulty  of 
getting  advice,  they  treat  their  supposed  coughs  and  colds  by  means  of  cough  mixtures 
and  are  reluctant  to  give  up  work  as  long  as  they  can  struggle  on. 

My  suggestion  to  counteract  this,  is  the  establishment  of  a Tuberculosis  Dispensary 
for  the  treatment  of  cases  able  to  get  about.  Earlier  treatment;  would  be  obtainable 
and  the  Medical  Officer  would  be  able  to  trace  contacts,  owing  to  relatives  and  friends 
being  brought  for  diagnosis,  by  examination  of  the  Lungs  and  bacteriological  examina- 
tion of’any  Sputum.” 


ISOLATION  HOSPITALS. 

These  were  very  fully  referred  to  in  last  year’s  report.  The  following  points  only 
require  notice  bore. 

The  Billeiicay  Rural  District  Council  is  providing  an  entirely  now  Hospital  which 
when  completed  will  serve  for  that  district  and  for  Brentwood.  A formal  arrange- 
ment of  a satisfactory  character  has  been  entorod  into  between  the  two  Councils  for 
a term  of  years. 

ThoTendring  Rural  District  Council  and  the  Lexdon  and  Winstreo  Rural  Council! 
have  made  arrangements  for  sending  their  cases  to  the  Colehostor  Isolation  Hospital 
and  Several  of  the  small  Urban  districts  are  negotiating  with  Colchester  and  it  is 
probable  that  a more  or  less  satisfactory  arrangement  will  bo  made. 
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Wifcham  and  Burnham  havo  both  given  an  undertaking  to  the  County  Council  to 
rovide  hospitals  suitable  for  their  requirements  without  further  delay. 

At  Southend  the  work  of  enlargement  has  been  commenced. 

After  the  annual  inspection  and  report  the  following  grants  were  made  by  the 
'ounty  Council. 


TABLE 

XXII. 

HOSPITALS. 

No  of  BedB. 

Grant  per  Head. 

Grant. 

£ s.  d. 

£ s.  d. 

Walthamstow 

84 

r>  o o 

420  0 0 

.lford 

80 

5 0 0 

400  0 0 

Waltham  Joint 

42 

5 0 0 

210  0 0 

Jomford  ,, 

42 

5 0 0 

210  0 0 

Chelmsford  ,, 

21 

5 0 0 

105  0 0 

‘lacton 

17 

5 0 0 

85  0 0 

)unmow 

8 

5 0 0 

40  0 0 

riraintree  ... 

8 

5 0 0 

40  0 0 

laldon 

10 

5 0 0 

50  0 0 

last  Ham  . . 

42 

5 0 0 

210  0 0 

outhend  ... 

36 

4 0 0 

144  0 0 

Oreett 

20 

5 0 0 

100  0 0 

lochford 

12 

4 15  0 

£7  0 0 

[alstead 

6 

4 0 0 

24  0 0 

affron  Walden 

i) 

4 15  0 

28  10  0 

The  usual  Statistical  information  relating  to  the  above  Hospitals  is  given  in 

We  XXIII. 


TABLE  XXXII. 
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STATISTICAL  INFORMATION  RELATING  TO  ISOLATION  HOSPITALS  APPLYING  FOR  A GRANT. 

Year  Ending  March  31st,  1912. 


Walthamstow. 

East  Ham. 

Ilford. 

Romford 

Joint  Hospital. 

Southend. 

Orsett 

Joint  Hospital. 

Waltham 

Joint  Hospial. 

Chelmsford 

Joint  Hospital. 

Rochford 

Joint  Hospital. 

Clacton. 

Dunmow. 

Braintree 

Joint  Hospital 

Saffron  Walde 

J oint  Hospital 

Maldon 

Joint  Hospital 

Halstead. 

Total  Number  of  Beds  in  Hospital  ... 

105 

124 

80 

70 

62 

46 

42 

23 

20 

17 

12 

11 

10 

10 

6 

Number  for  purpose  of  Grant 

84 

42 

80 

42 

36 

20 

42 

21 

12 

17 

8 

8 

6 

10 

6 

Cates  admitted  during  gear  — 

Scarlet  Fever 

230 

333 

237 

88 

144 

191 

29 

123 

19 

29 

15 

26 

33 

94 

1 

Diphtheria 

212 

1Q2 

119 

65 

66 

33 

33 

51 

23 

6 

2 

23 

18 

8 

1 

Typhoid  Fever  ... 

— 

42 

5 

12 

9 

12 

4 

- 

5 

2 

5 

O 



7 

1 

Other  Diseases  ... 

1 s 

79 

1 

— 

19 

9 

— 

— 

— 

0 

— 

— 



1 

2 

Total 

492 

556 

362 

165 

238 

245 

66 

174 

47 

37 

22 

51 

51 

110 

5 

Permanent  Staff  Residing  in  Hospital 

35 

40 

34 

16 

15 

12 

11 

11 

4 

4 

3 

3 

3 

6 

2 

Non-Resident  Staff 

5 

16 

6 

2 

4 

3 

1 

1 

1 

1 

1 

3 

1 

1 

0 

S - nditurt  for  pear 

£ s.  d. 

£ a.  d. 

£ s. 

d. 

£ s.  d. 

£ 8. 

d. 

£ s.  d. 

£ 8.  d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ 8.  d. 

£ 8.  d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

Structural  Expenses 

2205  15  4 

2279  0 0 

2113  17 

6 

902  0 0 

888  3 

7 

594  18  10 

822  18  6 

565  6 0 

269  3 10 

264  16  6 

387  13  7 

259  11  1 

103  16  11 

319  16  6 

206  12  10 

Establishment  ,f 

4596  9 1 

5069  0 0 

3789  1 

1 

1887  0 0 

2025  7 

4 

1671  11  104 

1129  9 2 

1303  0 1 

557  14  3 

412  15  8 

420  19  3 

576  10  1 

430  8 7 

1289  12  0 

240  8 8J 

Patients  ,, 

376  16  0 

492  0 0 

246  11 

8 

112  0 0 

146  4 

i 

86  12  6 

45  14  11 

114  12  1 

72  11  6 

7 14  6 

18  6 0 

39  2 10 

23  9 9 

133  2 3 

1 19  0 

Total 

7179  0 5 

7840  0 0 

6149  10 

3 

2901  0 0 

3059  15 

0 

2353  3 2\ 

1998  2 7 

1982  18  2 

899  9 7 

685  6 8 

826  18  10 

875  4 C 

557  15  3 

1742  10  9 

449  0 64 

Name  of  Clerk 

C.  S.  Watson 

C.  E.  Wilson 

A.  Partington 

W.  Smith 

H.  J.  Worwood 

James  Beck 

T.  J.  Tee 

Leonard  Gray 

F.  Gregson 

G.  Lewis 

A.  S.  Floyd 

F.  J.  Wiles 

W.  Adams 

F.  H.  Bright 

R.  Morton 

Details  of  Establishment  Expenses : — 

£ e.  d. 

£ s.  d. 

£ s. 

d. 

£ s.  d. 

£ s. 

d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ 8.  d. 

£ s.  d. 

£ s.  d. 

£ 8.  d. 

£ s.  d. 

£ 8.  d. 

£ 8.  d. 

Food,  Appliances,  Heating,  Lighting,  and  Repair 

s 3085  7 8 

3122  0 0 

2242  4 

9 

863  0 0 

1211  12 

6 

909  16  11 

400  4 6 

611  1 10 

112  15  9 

279  19  8 

104  3 2 

248  3 4 

249  16  10 

687  11  8 

153  16  14 

Bates,  Bents  and  Taxes,  Water 

414  9 2 

256  0 0 

103  15 

3 

184  0 0 

161  12 

6 

73  10  1 

122  8 7 

50  2 6 

115  9 8 

10  10  11 

34  3 7 

14  1 3 

5 13  10 

20  14  11 

14  3 9 

Office  and  Other  Expenses  ... 

141  8 6 

59  2 

4 

113  0 0 

57  4 

3 

95  10  9 

91  0 3 

153  0 5 

18  0 10 

9 0 10 

11  2 6 

17  1 6 

47  4 0 

38  16  11 



Salaries 

955  3 9 

1691  0 0 

1383  18 

9 

727  0 0 

594  18 

1 

582  14  14 

515  15  10 

4S8  15  4 

311  8 0 

113  4 3 

271  10  0 

297  4 0 

127  13  11 

542  8 6 

72  8 10 

Total 

E 4596  9 1 

5069  0 0 

3789  1 

1 

1887  0 0 

2025  7 

4 

1661  11  104 

1129  9 2 

1303  0 1 

557  14  3 

412  16  S 

420  19  3 

576  10  1 

430  8 7 

1289  12  0 

240  8 84 
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section  IBS- 


sanitary  ADMINISTRATION. 


WATER  SUPPLY. 

The  very  dry  summer  caused  a good  deal  of  anxiety  in  the  County.  Some  of  our 
ers  practically  ceased  to  flow,  the  springs  began  to  fail,  ponds  dried  up,  etc.  As  a 
suit  many  complaints  were  received  from  Rural  districts,  and  in  some  villages  water 
d to  be  carted  from  a considerable  distance.  Although  care  had  to  be  exercised  to 
event  waste  no  serious  difficulty  was  experienced  by  any  Water  Authority  in  main- 
ining  an  adequate  supply.  Perhaps  the  greatest  difficulty  was  experienced  in  the 
outh-east  portion  of  the  County  chiefly  supplied  by  the  Southend  Water  Co.  The 
cessive  heat  caused  an  excessive  demand  and  this  continued  so  long  that  the  utmost 
glance  had  to  be  exercised  to  prevent  waste.  The  Company  rose  to  the  occasion 
d maintained  a satisfactory  supply.  They  have  pushed  on  various  works  in  progress 
mpleting  the  boring  of  additional  wells  and  erection  of  pumping  stations,  and  con- 
:uction  of  immense  storage  reservoirs,  which  they  hope  to  fill  during  the  winter 
onths  and  draw  upon  in  the  summer.  All  the  water  is  derived  from  deep  wells,  but 
winter  when  the  demand  is  low,  several  pumping  stations  are  closed  and  others  run 
c a smaller  number  of  hours.  In  future  pumping  will  proceed  in  winter  as  in 
mmer,  the  surplus  being  stored  in  the  reservoirs  which,  when  completed,  will  have  a 
pacity  of  50  million  gallons.  A portion  of  the  reservoir  system  is  completed  and 
ing  used  this  year. 

The  Rochford  Rural  District  Council  supplies  a portion  of  this  area  but  has  only  one 
all,  and  the  supply  therefrom  shows  signs  of  decreasing.  Should  any  accident  occur 
the  well  or  pumping  machinery  the  district  would  have  to  depend  upon  a connec- 
m with  tho  Southend  Co’s,  mains  for  a supply  of  water.  As  the  district  is  increasing 
population  the  Rural  District  Council  proposed  to  sink  a second  well  and  applied  for 
emission  to  raise  the  necessary  loan.  This  the  Local  Government  Board  refused 
id  it  is  sincerely  to  be  hoped  that  the  Southend  Co.,  will  take  over  the  existing 
erks  and  supply  the  district,  in  the  samo  way  as  the  Leigh  works  were  taken  over, 
no  difficulties  in  providing  water  in  this  area  are  enormous  and  the  whole  prosperity 
this  portion  of  Essex  is  dependent  upon  an  abundant  and  pure  and  wholesome 
ipply  of  water,  and  it  is  beyond  the  resources  of  any  one  Sanitary  Authority  to 
•ovide  and  maintain  such  a supply.  A Joint  Water  Board  might  have  undertaken 
, but  it  could  never  have  done  what  the  Southend  Company  has  done,  it  would  not 
ive  been  justified  in  taking  the  risks,  yet  had  not  this  Company  accepted  the  risks 
ie  condition  of  South-east  Essex  would  have  been  different  from  what  it  is  to-day. 
I did  not  know  the  amount  of  energy  and  the  degree  of  resourcefulness  of  this 
ompany  I should  fear  for  the  continued  prosperity  of  this  important  area,  but  the 
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Company  has  got  over  so  many  difficulties  in  the  past  that  it  can  be  trusted  for  the 
future,  but  with  the  steadily  increasing  demand  it  is  impossible  to  say  where  water 
will  have  to  come  from  20  years  hence. 

The  water  level  in  the  Chalk  and  Thanet  sands  is  falling,  indicating  that  more 
water  is  being  abstracted  than  is  entering  from  the  rainfall,  and  as  the  number  of  deep 
wells  is  annually  increasing  and  most  of  these  are  being  drawn  upon  to  the  utmost,  the 
water  level,  and  the  yield  of  water  from  individual  wells  will  continue  to  decreaso.  The 
source  of  this  water  was  discussed  by  me  in  a paper  contributed  to  the  Essex  Field 
Club  and  in  a briefer  paper  contributed  to  The  Lancet  and  included  in  this  report.  If 
sea  water  is  entering  as  I surmise,  there  is  not  only  the  danger  of  failure  of  supply 
but  also  of  the  water  ultimately  becoming  so  saline  as  to  be  useless  for  drinking 
purposes. 

Save  from  deep  wells,  water  is  only  obtainable  in  this  County  from  superficial 
gravel  beds  and  those  sources  should  be  protected  as  far  as  possible  so  that  the  springs 
therefrom  may  continue  to  be  utilized. 

At  the  present  time  many  small  communities  are  supplied  from  such  springs. 
Clacton  is  entirely  supplied  with  water  from  gravel  beds,  Colchester  is  partly  supplied 
from  Springs  at  Lexden,  Chelmsford  also  depends  for  more  than  half  its  supply  upon 
gravel  springs.  The  latter  Borough  is  seeking  to  increase  its  supply  by  sinking 
another  deep  well  and  upon  the  site  chosen  is  likely  to  obtain  an  additional  100,000 
gallons  of  water  per  day.  Possibly  much  more  than  this  could  have  been  obtained  on 
lower  ground  where  the  sands  are  not  compressed  by  a thickness  of  London  clay  and 
of  superficial'deposits  . 

A successful  bore  has  been  made  at  Booking  for  supplying  this  side  of  Braintree. 
A previous  bore  made  on  elevated  ground  wa3  a failure  the  water  being  very  limited 
in  amount.  The  second  bore  near  the  river  yields  far  more  water  than  is  required. 
At  Broomfield  near  Chelmsford  a bore  has  been  successfully  completed,  and  a complete 
scheme  for  supplying  the  parish  has  been  submitted  to  the  Local  Government  Board. 

At  Maldon  an  attempt  has  been  made  to  increase  the  supply  from  one  of  the  bored 
wells  by  boring  further  into  the  chalk.  This  was  a failure.  At  Tollesbury  the  boring 
made  for  the  supply  of  the  town  yields  a water  containing  80  grains  of  salt  per  gallon. 
When  the  chalk  was  pierced  in  the  hope  of  getting  a less  saline  water,  the  water  levol 
fell  about  18  feet.  This  and  the  Maldon  experience  indicates  that,  in  central  and 
South-east  Essex,  it  is  worse  than  useless  to  continue  borings  into  the  chalk. 

The  result  of  the  Tollesbury  boring  raised  the  important  question  whether  a 
water  containing  this  amount  of  salt  was  suitable  for  the  purposes  of  a public  supply. 
This  question  was  discussed  in  the  paper  which  I contributed  to  The  Lancet  and 
which  is  here  reproduced  by  permission  of  the  Editor  : — 

“The  waters  derived  from  the  chalk  and  Thanet  sands  under  south-east 
Essex,  London,  and  other  placos  are  characterised  by  their  great  softness  and  by  the 
presence  of  considerable  quantities  of  sodium  chloride,  sodium  sulphate,  and  sodium 
carbonate.  The  proportions  of  these  salts  vary  considerably,  and  in  some  cases,  as, 
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for  oxample,  near  the  coast  from  Harwich  down  to  Foulness  Island,  and  near  tho 
Thames  at  Barking,  the  Isle  of  Dogs,  Sec.,  the  water  shows  undoubtedly  the  effect  of 
tidal  water  infiltration.  For  years  past  I have  been  engaged  in  investigating  the 
origin  of  tho  saline  constituents  of  these  potable  waters  and  in  plotting  the  various 
sources  on  the  map  and  tracing  the  chalk  water  from  the  north-west  of  Essex  and  the  very 
saline  and  brackish  water  from  the  north-east.  I surmised  that  these  waters  mingled 
in  their  course  south  towards  London,  and  that  in  some  way,  whilst  travelling,  the 
lime  salts  disappeared  and  were  replaced  by  soda  salts.  This  is  not  the  place  to 
record  my  experiments,  but  the  results  are  simple  and  conclusive.  The  alkaline 
saline  London  Basin  water  is  a mixture  of  chalk  water  with  a small  quantity  of  sea 
• water,  which  by  filtration  through  the  Thanet  sand  undergoes  a marvellous  change. 
This  change  can  be  effected  in  the  laboratory,  but  to  completely  remove  all  the  lime 
salts  in  a short  time  it  is  first  necessary  to  treat  the  sand  either  with  dilute  acid  or 
with  brine.  After  either  treatment  mere  filtration  of  a mixture  of  sea  water  and  chalk 
water  converts  it  into  a water  typical  of  that  iu  the  Londou  Basin.  One  such  result 
may  be  recorded  as  an  example,  and  the  mixture  contained,  purposely,  an  excessive 
quantity  of  sea  water.  As  a typical  chalk  water,  that  from  the  Water  Works  at 
Halstead  on  tho  north  border  of  the  chalk  outcrop  was  selected,  and  this  was  mixed 
with  3 per  cent,  of  sea  water  from  Clacton-on-Sea.  A portion  was  analysed  and  the 
remainder  simply  filtered  through  six  inches  of  Thanet  sand  which  had  been  washed 
with  brine  and  then  with  distilled  water.  The  filtrate  was  collected  and  examined. 

The  results  were  as  follows  : — 


Analyses  of  Mixed  Chalk  Water  and  Sea  Water 
(In  parts  per  100,000). 


Before  filtration  through 

After 

Thanet  sand. 

filtration. 

Total  hardness 

...  50-0  deg. 

...  0-5  deg. 

Free  ammonia 

...  0-002 

...  0-105 

Organic  ammonia  ... 

...  0-004 

...  0-009 

Calcium  carbonate  ... 

...  25-25 

...  1-0 

Magnesium  carbonate 

...  2-45 

...  o-o 

Magnesium  sulphate 

...  12-30 

...  o-o 

Magnesium  chloride 

...  6-65 

...  0-0 

Sodium  carbonate 

...  0-0 

...  31-85 

Sodium  sulphate 

...  00 

...  16-30 

Sodium  chloride 

...  113-1 

...126-2 

Silica,  to, 

...  1-35 

...  2-65 

Total  solids 

...  161-10 

...1780 

Using  smaller  quantities  of  sea  water,  it  is  possible  to  produce  waters  practically 
identical  with  the  waters  from  any  deep  well  in  the  London  Basin. 

To  make  tho  proof  conclusive,  it  was  argued  that  if  those  salts  came  from  sea 
water,  they  would  be  associated  with  bromides  found  in  all  tidal  waters.  This  proved 
to  be  the  case,  an  1 led  to  an  interesting  investigation  not  yet  completed,  on  the 
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detection  of  various  compounds  of  iodine  and  bromine  in  sea  water  and  other  saline 
waters.  Here  it  is  sufficient  to  state  that  when  proper  precautions  are  taken, 
bromides  can  bo  detected  in  all  these  waters,  and  iodides  have  been  detected  in  those 
specially  examined  for  that  purpose.  The  quantity  found,  however,  is  exceedingly 
minute  and  most  easily  overlooked.  Incidentally  the  source  of  the  ammonia  found 
in  these  deep  well  waters  is  also  demonstrated.  It  is  produced  by  the  reduction  of 
nitrates  by  ferruginous  sand. 

Of  the  wholesomeness  of  such  of  these  waters  as  are  used  for  public  supplies  at 
Southend,  Colchester,  Witham,  Chelmsford,  and  other  places  there  appears  to  be  no 
doubt,  but  near  the  coast  in  certain  parts  of  Essex  the  only  deep  well  water  obtainable 
resembles  that,  the  analysis  of  which  is  given  above,  and  which  contains  70  grains  and 
upwards  of  common  salt  per  gallon.  So  far  these  waters  have  only  been  used  for 
supplying  farms  or  a few  cottages,  and  when  such  a water  has  been  obtained  in  boring 
to  obtain  a public  supply,  it  has  been  unhesitatingly  condemued  as  being  unsuitable 
for  the  purpose.  Fifty  grains  of  salt  to  a gallon  of  water  imparts  a saline  taste 
perceptible  to  many  people,  and  when  the  amount  is  increased  to  70  grains,  everyone 
can  detect  it.  The  comparatively  few  people  I have  been  able  to  interrogate  acknow- 
ledge that  at  first  they  would  not  have  used  the  water  for  drinking  purposes  if  they  could 
have  obtained  any  other,  but  that  they  soon  became  accustomed  to  it  and  liked  it,  and 
have  never  experienced  any  ill-effect  which  could  be  attributed  to  its  use. 

The  subject  has  recently  assumed  greater  importance  since  it  is  now  proposed  to 
utilise  such  a saline  water  as  a supply  for  a population  of  several  thousands.  I have 
suggested  mixing  it  with  an  equal  volume  of  spring  water  or  subsoil  water,  but 
unfortunately  a sufficient  quantity  of  a sufficiently  good  water  does  not  appear  to  be 
available  for  the  purpose.  The  water  in  question  contains  about  85  grains  of  salt  per 
gallon,  so  that  assuming  each  person  drinks  three  pints  per  diem,  each  would  imbibe 
31  grains  of  salt.  Many  wild  and  random  statements  are  made  about  the  injurious 
effects  of  salt,  but  no  proof  seems  to  be  adduced  that  its  continued  use  in  moderate 
quantities  has  produced  illness  of  any  kind.  In  Essex  thousands  of  people  are 
entirely  dependent  upon  supplies  containing  55  grains  of  salt  per  gallon,  and  these 
localities  are  about  the  healthiest  in  the  County.  Will  the  additional  30  grains  per 
gallon  be  deleterious  ? Or,  in  other  words,  if  water  containing  21  grains  of  salt  in  the 
three  pints  drunk  daily  is  perfectly  wholesome,  is  it  likely  that  a water  containing  31 
grains  will  be  unwholesomo  ? My  opinion  is  that  the  water  is  quite  wholesome,  i 
and  that  after  the  inhabitants  have  become  accustomed  to  its  use  no  objection  will  be 
found  to  it. 

Deep  well  waters  derived  from  the  Thanot  sands  or  chalk  beneath  tho  groator  part 
of  London  only  contain  8 to  26  grains  of  salt  per  gallon,  with  a correspondingly 
smaller  quantity  of  sodium  carbonate  and  sulphate,  and  are  vory  pure,  palatable,  soft,  * 
and  well  adapted  for  all  domestic  and  most  manufacturing  purposes.  Bacteriologioally 
they  are  not  invariably  so  pure  as  would  be  expected  from  such  a deep  source,  but  as 
it  is  practically  impossible  for  dangerous  pollution  to  occur  the  bacterial  contents  can 
usually  bo  disregarded.  A recent  experience,  however,  shows  that  pollution  is  possible. 
When  investigating  the  cause  of  tho  bacterial  pollution  of  such  a well  1 discovered 
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that  a similar  well  a few  hundred  yards  away  had  been  converted  into  a kind  of  cess- 
pool, and  that  polluting  matter  had  been  poured  into  it  for  years.  However,  at  tho 
time  of  my  investigation  the  well  had  been  filled  in  and  the  polluting  matter  carried  by 
a drain  into  the  public  sewer.  The  experience  has  impressed  upon  me  the  necessity 
for  making  very  careful  investigations  before  asserting  that  pollution  is  impossible.” 

I consulted  eminent  physicians  and  others  on  the  subject  of  salinity  and  had  an 
interview  with  a Medical  Officer  of  the  Local  Government  Board,  and  as  the  result  the 
Board  decided  to  allow  the  Maldon  Rural  District  Council  to  proceed  with  a trial 
pumping  to  ascertain  whether  the  yield  of  water  was  sufficiently  abundant,  and 
whether  the  water  altered  in  character.  This  trial  has  not  yet  been  commenced. 
The  problem  is  an  important  one  as  there  is  a considerable  population  requiring  water, 
in  an  area  where  all  the  deep  borings  yield  a very  saline  water. 

During  the  year  the  County  Council  Health  Committee  has  had  a considerable 
amount  of  correspondence  with  the  Tendring  Rural  District  Council  about  the  water 
supply  to  Salcot,  Abberton  and  adjacent  parishes.  A portion  of  this  area  is  to  be 
supplied  with  water  from  the  Tiptree  mains  of  the  Maldon  Rural  District  Council 
and  the  remainder  may  be  supplied  from  a deep  well  if  the  Tollesbury  water  is  found 
to  be  satisfactory.  During  the  year  I have  been  over  the  district  several  times  with 
Dr.  Cook,  the  Medical  Officer  of  Heath  and  we  have  examined  several  springs. 
Unfortunately  all  are  too  far  away  or  in  some  other  respect  not  available  or  suitable 
for  supplying  these  parishes. 

The  Coggeshall  mains  of  the  Braintree  Rural  District  Council  have  been  extended 
through  Kelvedon  and  now  supply  certain  houses  in  Inworth  parish  in  the  Lexden 
and  Winstree  Rural  District.  A large  number  of  well  waters  in  Kelvedon  have  been 
pronounced  impure  and  the  houses  are  rapidly  being  connected  to  the  mains. 

At  Hatfield  Peverel  in  the  Braintree  Rural  District  the  question  of  a public  water 
supply  was  raised  on  account  of  a few  samples  of  well  water  being  reported  upon 
unfavourably  by  me.  I attended  a meeting  there  when  it  was  decided  to  clean  out 
some  of  the  wells  and  submit  samples  to  another  analyst.  This  was  done  and  the 
waters,  or  rather  some  of  them,  had  improved  in  character,  and  as  yet  nothing  further 
has  been  done.  It  is  rather  a small  village  to  have  an  independent  water  supply 
and  there  is  no  other  centre  of  population  near  requiring  water. 

A small  subsidiary  Company  of  Essex  and  Herts  supplies  Hatfield  Broad  Oak 
and  their  main  has  been  extended  to  Little  and  Great  Hallingbury  to  supply  a mansion 
and  cottages  en  route. 

Two  other  parishes  which  have  given  the  County  Council  a good  deal  of  trouble 
are  Wimbish  in  the  Saffron  Walden  Rural  District  and  St.  Osyth  in  the  Tendring 
Rural  District.  At  Wimbish  a lady  has  sunk  a deep  well,  erected  a windmill  pump 
and  provided  a cistern  from  which  the  people  around  can  obtain  water.  A short  length 
of  main  will  convey  the  water  to  the  School.  The  whole  when  completed  is  to  be 
presented  to  the  parish.  Lord  Strathcona,  in  another  part  of  the  parish  has  rendered 
a good  spring  water  available,  so  that  the  parish  is  now  fairly  well  supplied. 
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At  St.  Osyth  a scheme  is  being  considered  by  the  Council.  The  Clacton  water 
mains  pass  through  the  village  and  this  seems  the  natural  source  of  supply.  During 
the  year  samples  of  water  from  every  public  supply  in  the  County  have  been  examined 
in  my  Laboratories.  The  chemical  results  are  tabulated  and  appended.  They  show 
that  all  the  waters  aro  of  great  organic  purity  and  I believe  all  are  derived  from  “ safe  ’’ 
sources,  but  frequent  examinations  should  be  made,  especially  of  waters  from  springs 
and  superficial  sources. 

Bacteriological  examinations  were  made  of  many  of  the  samples,  but  the  results 
are  not  given.  As  a matter  of  fact,  some  of  the  waters  which  are  purest  from  the 
chemical  point  of  view,  and  which  como  from  sources  absolutely  above  suspicion,  give 
the  worst  results  bacteriologically.  Some,  which  come  from  a depth  of  about  1,000 
feet,  almost  invariably  contain  the  bacillus  coli,  hence  anyone  unacquainted  with 
the  peculiarites  of  Essex  wators  might  misinterpret  the  results.  For  this  reason  I 
deemed  it  better  to  exclude  them.  In  the  Tables  I have  not  given  analyses  of  all  the 
Southend  Company’s  wells,  but  have  selected  4 or  5 which  are  perfectly  typical.  It 
will  bo  observed  that  ono  of  these  wells  yields  a very  bard  water,  but  when  mixed 
with  the  other  waters  which  are  very  soft  it  only  increases  the  hardness  a few  degrees. 

The  Table  showing  the  saline  constituents  of  each  water  brings  out  markedly  the 
differences  in  character  of  samples  from  different  sources. 

For  example  tho  spring  waters  contain  neither  carbonate  nor  sulphate  of  soda 
whereas  all  the  waters  from  under  the  London  Clay  contain  these  salts,  often  in 
abundance. 

Calcium  sulphate  is  uniformly  present  in  tho  spring  wators  and  magnesium 
carbonate  invariably  absent,  whereas  exactly  the  opposite  is  the  case  in  the  deep  well 
waters. 

In  years  to  como  it  will  be  interesting  to  note  whether  these  deep  well  waters 
alter  in  character.  The  present  utility  of  the  analyses  lies  in  the  fact  that  by  consult- 
ing them  an  idea  of  the  probable  character  of  tho  water  to  be  obtainod  from  any  deep 
boring  in  any  part  of  the  County  can  bo  ascertained,  and  very  often  this  information 
determines  the  site  at  which  a well  should  be  sunk  to  obtain  the  best  type  of  water 
available. 

I have  hundreds  of  similar  analyses  of  waters  from  private  wells,  which  have 
been  rocorded  for  tho  benefit  of  any  Authority  or  person  in  the  County  who  may  wish 
to  know  tho  character  of  the  subterranean  waters  in  any  locality. 

The  Government  Geological  Survey  is  preparing  a Report  on  tho  Water  Supplies 
in  Essex  and  as  my  assistance  has  been  asked  no  doubt  the  whole  of  those  analyses 
will  be  included  and  form  a valuablo  record  for  study  and  for  reference. 

HOUSING  OF  THE  WORKING  CLASSES. 

In  practically  overy  Rural  District  systematic  inspection  of  cottage  property  has 
been  carried  out,  and  although  a large  number  of  houses  may  not  have  been  closed  a 
groat  many  have  been  placed  in  better  habitablo  repair.  There  is  no  doubt  that  so 
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STATISTICAL  INFORMATION  RELATING  TO  ISOLATION  HOSPITALS  APPLYING  FOR  A GRANT 

Year  Ending  March  31st,  1912. 


Walthamstow. 

East  Ham. 

Ilford. 

Romford 

Joint  Hospital. 

Southend. 

Orsett 

Joint  Hospital. 

Waltham 

Joint  Hospial. 

Chelmsford 

Joint  Hospital. 

Rochford 

Joint  Hospital. 

Total  Number  of  Beds  in  Hospital  ... 

105 

124 

80 

70 

62 

46 

42 

23 

20 

Number  for  purpose  of  Grant 

84 

42 

80 

42 

36 

20 

42 

21 

12 

Cam  admitted  during  gear  — 

Scarlet  Fever 

230 

333 

237 

88 

144 

191 

29 

123 

19 

Diphtheria 

212 

1Q2 

119 

65 

66 

33 

33 

51 

23 

Typhoid  Fever  ... 

- 

42 

5 

12 

9 

12 

4 

5 

Other  Diseases  ... 

— 

79 

1 

- 

19 

9 

— 



Total 

492 

556 

362 

165 

238 

245 

66 

174 

47 

Permanent  Staff  Residing  in  Hospital 

35 

40 

34 

16 

15 

12 

11 

11 

4 

Non-Resident  Staff 

5 

16 

6 

2 

4 

3 

1 

1 

i 

Expenditure  for  year : — 

£ B.  d. 

£ 3.  d. 

£ s.  d. 

£ s.  d. 

£ 8.  d. 

£ s.  d. 

£ 8.  d. 

£ s.  d. 

£ s.  d. 

Structural  Expenses 

2205  15  4 

2279  0 0 

2113  17  6 

902  0 0 

888  3 7 

594  18  10 

822  18  6 

565  6 0 

269  3 10 

Establishment  ,, 

4596  9 1 

5069  0 0 

3789  1 1 

1887  0 0 

2025  7 4 

1671  11  10J 

1129  9 2 

1303  0 1 

557  14  3 

Patients  „ 

376  16  0 

492  0 0 

246  11  8 

112  0 0 

146  4 1 

86  12  6 

45  14  11 

114  12  1 

72  11  6 

Total 

7179  0 5 

7840  0 0 

6149  10  3 

2901  0 0 

3059  15  0 

2353  3 2£ 

1998  2 7 

1982  18  2 

899  9 7 

Name  of  Clerk 

C.  S.  Watson 

C.  E.  Wilson 

A.  Partington 

W.  Smith 

H.  J.  Worwood 

James  Beck 

T.  J.  Tee 

Leonard  Gray 

F.  Gregson 

Detail*  of  Establishment  Expenses : — 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

£ s . d. 

£ a.  d. 

£ s.  d. 

£ s.  d. 

£ s.  d. 

Food,  Appliances,  Heating,  Lighting,  and  Repairs 

3085  7 8 

3122  0 0 

2242  4 9 

863  0 0 

1211  12  6 

909  16  11 

400  4 6 

611  1 10 

1 12  15  9 

Rates,  Rents  and  Taxes,  Water 

414  9 2 

256  0 0 

103  15  3 

184  0 0 

161  12  6 

73  10  1 

122  8 7 

50  2 6 

115  9 8 

Office  and  Other  Expenses  ... 

141  8 6 

59  2 4 

113  0 0 

57  4 3 

95  10  9 

91  0 3 

153  0 5 

18  0 10 

Salaries 

Total  ..  ...  £ 

955  3 9 

1691  0 0 

1383  18  9 

727  0 0 

594  18  1 

582  14  1J 

515  15  10 

4S8  15  4 

311  8 0 

4596  9 1 

5069  0 0 

3789  1 1 

1887  0 0 

2025  7 4 

1661  11  10£ 

1129  9 2 

1303  0 1 

557  14  3 

Clacton. 


17 

17 


29 

6 

2 

0 


685  6 8 

G.  Lewis 

£ s.  d. 
279  19  8 
10  10  11 
9 0 10 
113  4 3 


Dunmotv. 


12 


37 

4 

1 

£ s.  d. 

264  16  6 
412  15  8 
7 14  6 


15 

2 

5 


3 

1 

£ s.  d. 
387  13  7 
420  19  3 
18  6 0 


412  16  8 


826  18  10 

A.  S.  Floyd 

£ s.  d. 
104  3 2 
34  3 7 
11  2 6 
271  10  0 


Braintree 
Joint  Hospital. 


11 

8 


26 

23 


420  19  3 


51 

3 

3 

£ 3.  d. 

259  11  1 
576  10  1 
39  2 10 


875  1 C 

F.  J.  Wiles 

£ s.  d. 
248  3 4 
14  1 3 
17  1 6 
297  4 0 


576  10  1 


Saffron  Walden  ilaldon 
Joint  Hospital.  Joint  Hospital. 


10 

6 


33 

18 


51 

3 

1 

£ s.  d. 
103  16  11 
430  8 7 
23  9 9 


557  15  3 

W.  Adame 

£ s.  d. 
249  16  10 
5 13  10 
47  4 0 
127  13  11 


10 

10 


94 

8 

7 

1 


110 

6 

1 

£ s.  d. 
319  16  6 
1289  12  0 
133  2 3 


430  8 7 


1742  10  9 

F.  H.  Bright 

£ 8,  d. 
687  11  8 
20  14  11 
38  16  11 
542  8 6 


1289  12  0 


Halstead. 


1 

1 

1 

2 


2 

0 

£ s.  d. 
206  12  10 
240  8 8} 
1 19  0 


449  0 64 

Ti.  Morton 

£ s.  d. 
153  16  14 
14  3 9 

72  8 10 


240  8 84 


)F  ESSEX 


LI 

Sodium 

Sodium 

Sodium 

Total 

ite. 

Sulphate. 

Chloride. 

Nitrate. 

Solids. 

0 

3'9 

4-9 

49-0 

0 

1-5 

6'7 

26-8 

0 

0-63 

4-8 

17-3 

0 

0 

4-8 

47-0 

0 

4-32 

5-6 

27-0 

0 

0 

3-0 

190 

0 

31 

4-9 

60-0 

0 

2-14 

2 '73 

15  0 

0 

0 

8-5 

18-5 

0 

3'8 

2-7 

15-5 

36-3 

2*2 

84-0 

9-8 

4-3 

1-2 

40-0 

14-2 

42) 

0-37 

42-0' 

71 

3'8 

0 27 

320 

0 

4 3 

2 2 

39-0 

6 2 

(■>•« 

0-6 

48-5 

0 

14-2 

0-35 

46  0 

6-65 

4(5 

0-4 

44-1 

0 

0 

5-35 

45-5 

0 

42)5 

6-6 

35-0 

0 

4-0(1 

1-7 

31-0 

0 

0-13 

5-0 

38  0 

5 

8-14 

5-1 

o-i  0 

37  5 

10-2 

7-25 

0-38 

45  0 

r 

5 03 

7-75 

016 

40-0 

5 

522 

25-9 

0-6 

63-0 

44-8 

25-9 

0-08 

132  5 

0 0 

28-05 

0-12 

67  0 

C 

13  0 

32  4 

O'lti 

790 

811 

33-6 

0 

69  0 

6 

8-6 

38-4 

0-24 

80  0 

4 

13  0 

44  2 

0 24 

93  0 

1 1 '84 

45-2 

0"l  3 

88-5 

5 

13-6 

45-85 

0 42 

96-5 

] 

13-2 

40  "5 

0-16 

92  0 

4 

8-1 

49  4 

0 08 

86  8 

8'9 

51-5 

0 5 

92-0 

8'7 

55-1 

0 4 

94-5 

10  8 

GO-7 

0 24 

115-0 

8 

9'4 

61  '5 

0 

uo-c 

9 

8-14 

65 '97 

0-08 

112-0 

8 

11  '84 

07-13 

018 

1100 

14-2 

70-9 

0-4 

1170 

12(5 

75*4 

0 4 

125  0 

10-8 

78-3 

0-24 

120-5 

7 '7 

83-12 

• 16 

132-5 
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far  as  improvement  to  existing  cottages  is  concerned,  there  has  been  much  good  work 
done,  hut  every  Inspector  and  Medical  Officer  of  Health  with  whom  I havo  discussed 
this  matter  feels  that  what  is  urgently  wanted  is  a supply  of  better  cottages.  Pn  the 
majority  of  the  parishes  in  rural  Essex  the  systematic  inspection  has  revealed  the 
following  conditions  : — 

1.  That  many  unsatisfactory  cottages  are  occupied  by  families  who  are  able  and 
willing  to  pay  more  rent  if  they  could  obtain  larger  or  more  commodious  cottages. 

2.  That  many  cottages  are  occupied  which  are  barely  fit  for  human  habitation, 
sand  which  owners  would  close  rather  than  radically  improve,  and  which  continue  to 
is  be  occupied  merely  because  there  are  no  better  houses  into  which  the  tenants  can 

move. 

3.  That  there  is  a general  want  of  cottages  with  3 bedrooms,  and  in  consequence 
of  this,  overcrowding  from  time  to  time  occurs,  immorality  is  fostered  and  infectious 

i diseases  spread. 

4.  That  in  many  parishes  young  people  are  being  driven  away  because  they 
1 wish  to  marry  and  cannot  obtain  a cottage  in  which  to  reside.  That  when  not  driven 
' away  the  age  at  marriage  is  considerably  increased. 

5.  That  employers  of  grooms,  gardeners,  &c.,  prefer  unmarried  men  or  men 
' without  families,  on  account  of  the  difficulty  of  obtaining  suitable  cottage  accommo- 
i dation.  This  is  decreasing  the  birth-rate. 

6.  That  many  farmers  complain  of  the  inadequacy  of  the  cottage  accommo- 
: dation,  and  attribute  to  this  cause  a difficulty  in  finding  labour. 

7.  That  occasionally  labourers  have  to  reside  at  a considerable  distance  from 
their  work,  causing  grave  inconvenience  and  loss  of  time  to  them  and  their  employers. 

8.  That  old-age  pensioners  and  elderly  people  retiring  from  active  labour  seek 
cottages  in  the  Rural  areas,  and  if  they  obtain  them  they  frequently  displace  the 
actual  labourers,  and  accentuate  the  demand  for  cottages. 

9.  That  in  the  parishes  near  towns  the  artizans  employed  in  the  towns  are 
seeking  cottages  and  offering  a higher  rent  than  the  present  occupiers  are  paying,  and 
as  a result  rural  rents  are  being  raised  and  the  local  labourers  driven  away. 

It  may  also  be  mentioned  that  many  of  the  existing  and  tenantable  cottages  are 
lacking  in  all  conveniences,  such  as  sinks,  coppers,  and  sometimes  even  ovens,  the 
want  of  which,  though  not  affecting  health,  is  the  cause  of  much  unnecessary  labour 
and  great  inconvenience. 

To  substantiate  all  these  points  in  any  parish  is  much  more  difficult  than  is 
usually  imagined.  Some  inspectors  failing  to  find  any  marked  overcrowding  had 
jumped  to  the  conclusion  that  more  cottages  were  not  wanted,  and  this  is  the  popular 
impression.  Pull  investigation  however  shows  that  overcrowding  is  only  one  element 
in  the  problem,  and  that  deeper  probing  is  required  to  ascertain  the  true  state  of 
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affairs.  The  whole  Housing  Question  bristles  with  difficulties  and  the  more  it  is  studied 
the  more  disheartened  the  investigator  becomes.  The  first  difficulty  is  that  of  proving 
that  more  cottages  are  really  needed.  It  is  desirable  to  consult  (1)  The  Parish  Councils 
(2)  The  Clergy  and  the  chief  employers  of  labour  in  parish  concerned,  and  (3)  The 
Assistant  Overseer.  Moreover,  all  the  opinions  should  be  expressed  in  writing,  as  it 
is  unwise  to  place  reliance  on  verbal  statements  which  may  be  contradicted  when  a 
public  enquiry  is  held.  The  Parish  Councils  generally  express  a definite  opinion,  and 
if  this  is  to  the  effect  that  cottages  are  not  required,  no  help  can  be  expected  from 
them.  They  may  be  depended  upon  to  put  difficulties  in  the  way  and  to  wreck  any 
scheme  proposed.  The  Clergy  and  Employers  of  Labour  may  agree  or  disagree 
with  the  Parish  Council,  invariably  they  disagree  amongst  themselves.  One  may 
assert  that  a dozen  cottages  are  needed,  another  thinks  six  would  meet  all  the  require- 
ments of  the  parish,  others  say  that  none  are  required  and  may  even  point  out  that 
there  are  several  unoccupied  cottages  at  the  present  time.  They  never  point  out 
howovor  that  they  are  unoccupied  because  for  some  reason  or  other  they  are  unoecupi- 
able.  Assuming  that  several  agree  that  cottages  are  required,  it  is  usually  stated 
that  it  is  useless  erecting  them  if  the  rent  is  to  exceed  2/6  per  week.  Or  it  may  be 
that  one  person  will  advocate  the  erection  of  cottages  if  they  will  bo  conveniently 
situated  for  the  use  of  his  labourers,  but  he  will  not  be  in  favour  of  erecting  them  if 
they  are  not  so  situated.  As  a rule  Ministers  of  Religion  are  in  favour  of  more 
cottages  being  provided  if  they  have  three  bedrooms  each,  but  I have  known  a clergy- 
man oppose  the  erection  of  cottages  when  farmers  have  actually  wanted  them. 

The  Overseer’s  books  generally  reveal  one  most  important  fact,  namely,  that  there 
are  many  farms  without  cottages  or  with  an  inadequate  number,  and  in  agricultural 
districts  cheap  cottages  provided  by  the  Health  Authorities  and  paid  for  out  of  the  rates 
chiefly  benefit  landlords  who  refuse  to  provide  houses  for  the  labourers  employed  on 
their  farms. 

The  information  obtained  as  above,  however  contradictory,  is  always  valuable. 
It  may  bo  supplemented  by  actual  investigations  of  the  conditions  under  which  tho 
people  livo.  There  may  be  overcrowding,  but  generally  this  is  very  difficult  to  prove. 
There  may  be  many  persons  waiting  to  be  married  and  who  cannot  get  a house. 
Unfortunately  these  people  are  either  very  shy  or  very  timid  as  it  is  rarely  possible  to 
got  thorn  to  make  such  a statement  at  an  inquiry  or  to  get  them  to  put  it  in  writing. 
The  census  returns  of  tho  total  number  of  tho  population  and  of  tho  number  of 
inhabited  housos,  almost  invariably  prove  that  there  is  no  serious  overcrowding.  In 
many  parishes  where  houses  are  badly  needed  the  average  number  of  persons  per 
house  is  under  4£  and  it  very  rarely  roaches  5.  As  the  groat  majority  of  cottages 
have  2 bedrooms  and  2 living  rooms  tUese  statistics  afford  no  evidence  of  overcrowding 
and  are  therefore  useless.  When  overcrowding  is  found  it  is  usually  amongst  a class 
who  would  not  be  allowed  to  occupy  a decent  cottage  if  one  were  available,  and  the 
provision  of  better  cottages  would  not  effect  such  cases. 

The  character  of  the  cottagos  ought  to  be  an  important  factor  in  determining 
whether  more  houses  are  needed,  but  ofteu  tho  investigation  simply  proves  that  if 
juioro  efficient  sanitary  control  could  be  oxercisod  tho  cottages  could  bo  made  fairly 
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atisfactory.  They  may  be  without  coppers  or  sinks  or  even  ovens,  but  these  could 
to  supplied  if  any  authority  had  power  to  compel  their  provision.  The 
-ledical  Officer  of  Health  or  Sanitary  Inspector  may  have  grave  doubts 
vhether  certain  cottages  ate  fit  for  human  habitation  or  not.  It  is  an 
ixceedingly  difficult  matter  to  determine  in  many  cases,  and  an  appeal  to  the 
Local  Government  Board  is  feared.  An  Officer  daro  scarcely  take  the  risk  of  having 
lis  opinion  set  aside  by  a government  official.  To  indiscriminately  condemn  cottages 
before  others  are  provided  for  the  dispossessed  tenants  to  occupy  is  to  accentuate  the 
existing  evils,  and  it  is  doubtful  whether  the  ultimate  result  ever  justifies  such  a 
jourse.  Many  old  cottages  could  be  made  comfortable  and  healthy  if  Rural  Authorities 
sould  take  them  over  at  their  actual  value  and  spend  the  necessary  money  in  placing 
them  in  proper  repair. 


In  very  many  cases  the  owners  are  too  poor  to  do  this,  in  others  “ copyhold  ” 
troubles  prevent  its  being  done.  In  other  cases  owners  threaten  to  close  the  cottages 
and  eject  the  tenants  if  any  undue  pressure  is  put  upon  them  to  spond  a considerable 
amount  of  money  in  making  the  places  really  habitable. 


Given  an  energetic  Sanitary  Officer,  the  need  for  cottages  may  be  proved,  but  the 
next  difficulty  is  to  get  them  provided.  There  will  be  members  of  the  Authority  who 
will  strongly  object  on  the  ground  that  if  each  owner  of  land  provided  a sufficient 
number  of  cottages  for  the  whole  of  the  labourers  employed  thereon,  there  would  be 
no  need  for  public  money  to  be  spent.  In  most  Rural  districts  this  is  the  case,  and 
the  argument  carries  great  weight.  Others  will  urge  that  any  expense  incurred  shall 
fall  upon  the  individual  parish,  others  that  it  shall  be  borne  by  the  whole  district,  and 
a dead-lock  often  ensues. 


Assuming  that  these  difficulties  are  overcome,  the  next  encountered  is  that  of 
obtaining  land  at  a reasonable  price  in  a convenient  position.  The  land  owners 
.exhibit  no  anxiety  to  provide  the  land,  even  advertisements  in  the  local  papers  may 
Tail  to  obtain  any  offer  or  any  reasonable  offer.  If  the  Authority  selects  a piece  aud 
approaches  the  owner  it  is  unfortunate  that  the  piece  selected  is  so  often  the  most 
valuable  piece  of  land  in  the  whole  parish.  If  no  excessive  value  could  be  put  on  the 
piece  selected,  difficulties  arise  because  the  estate  is  entailed  or  because  the  owners  or 
i part-owners  are  travelling  abroad  or  otherwise  not  get-at-able.  There  may  be  no 
. actual  opposition  but  the  apathy  may  be  so  absolute  and  the  inertia  so  great  as  to  bo 
practically  insuperable.  Nothing  has  been  more  disheartening  to  Officials  and 
Sanitary  Authorities  than  the  difficulty  of  obtaining  land. 

If  land  is  obtained  there  is  still  the  great  difficulty  of  providing  cottages  which 
will  let  at  anything  like  a remunerative  rent.  If  Sanitary  Authorities  provide  cottages- 
they  are  expected  to  build  and  maintain  them  on  a higher  plane  than  any  builder  or 
private  individual,  and  at  the  same  time  they  are  expected  to  let  them  at  a lower  rent 
than  that  charged  by  private  owners  for  inferior  cottages. 

If  they  are  let  at  unremunerative  rents,  the  rates  have  to  be  increased.  A vicious 
circle  is  entered  upon.  Cheap  houses  mean  cheap  labour,  and  the  provision  of  cheap 
cottages  in  agricultural  districts  means  that  the  farmers  will  be  able  to  get  labour 
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even  more  cheaply  than  at  present  and  probably  that  the  land  owner  will  command 
hotter  rents  for  his  farms.  If  the  farmer  could  pay  an  economic  rent  there  would 
soon  bo  no  housing  problem  in  Rural  districts,  and  the  provision  of  cheap  rate-aided 
cottages  is  simply  putting  back  the  time  when  the  agricultural  labourer  will  receive 
sufficient  wages  to  pay  a reasonable  rent. 

As  already  stated,  in  some  districts  a difficulty  is  cropping  up  owing  to  artizans  in 
towns  desiring  to  live  in  the  open  country  around.  Cottage  rents  in  towns  are  often 
preposterously  high,  and  to  get  more  elbow  room  and  more  fresh  air,  a man  desires 
to  reside  outside  the  Urban  area.  He  then  competes  with  the  local  labourer,  offers  a 
higher  rent,  gets  the  best  cottages  and  causes  the  rents  to  inci-ease  all  round.  The 
advent  of  the  town  artizan,  under  present  conditions,  is  not  an  unmixed  blessing, 
llo  could  afford  to  pay  an  economic  rent,  but  Rural  Authorities  are  fearful  of  catering 
for  him.  Tho  local  opposition  to  the  provision  of  cottages  in  the  country  for  the  town 
artizan  is  surprising.  The  local  labourer  objects  because  his  advent  has  raised  rents 
and  the  wealthier  classes  object  because  the  artizan’s  intrusion  has  interfered  with 
their  privacy,  and  because  his  presence  may  infuse  a little  more  manliness  and 
independence  into  the  local  labourer,  who  through  long  ages  has  had  instilled  into  him 
his  duty  to  continue  satisfied  with  the  conditions  in  which  God  has  placed  him  The 
one  thing  worth  encouraging  in  Rural  areas  is  the  provision  of  decent  cottages  at  a 
reasonable  rent  for  the  artizans  employed  in  the  towns.  The  more  town  and  country 
come  in  contact  the  better  for  both,  and  the  better  for  the  whole  country. 

Philanthropists  provide  free  libraries,  colleges,  hospitals,  &c.,  and  in  many  cases 
do  an  enormous  amount  of  harm  by  helping  to  pauperise  the  people.  Why  do  not 
some  of  these  well-meaning  but  often  misguided  people  help  to  rehabitate  the  country 
districts  by  providing  really  good  cottages  which  could  be  let  at  a rent  which  might 
not  be  considered  remunerative  as  a mere  commercial  speculation  but  which  would  at 
least  pay  as  good  an  interest  as  Consols  and  not  be  nearly  so  liable  to  violent  fluctua- 
tions ? Care  would  have  to  be  exercised  to  guard  against  the  danger  of  the  interest 
being  swallowed  up  in  expenses  of  management.  The  work  should  be  done  through 
the  existing  Authorities  whoso  interest  it  would  be  to  undertake  all  tho  necessary 
business  as  economically  as  possible. 

The  desirability  of  erecting  cottages  where  an  economic  rent  is  possible  is  being 
generally  conceded,  but  different  interpretations  are  being  put  upon  the  term.  Some 
Sanitary  Authorities  are  looking  for  a return  in  rent  which  will  defray  all  expenses 
and  interest  and  pay  off  the  principal  in  50  years.  This  is  causing  the  tenants  to  pur- 
chase the  cottages  for  the  benefit  of  the  whole  district,  and  is  neither  fair  nor  reason- 
able. If  the  rent  paid  expenses  and  interest  and  1 per  cent,  to  a sinking  fund,  this 
would  be  truly  “economic.” 

The  difficulty  is  in  securing  such  a rent  in  agricultural  districts.  In  every  parish 
there  are  a certain  number  of  porsons  who  would  tako  such  cottages  at  such  a rent. 
Their  doing  so  relieves  competition,  and  leavos  poorer  houses  available  at  a still  lower 
rent.  There  is  a general  moving  up  of  tho  whole  working  class  population,  and  tho 
labourer  has  an  incentive  to  bo  frugal  in  ordor  to  socuro  a better  house.  All  classes 
are  bouefilted  from  the  poorest  labourer  to  the  host  paid  artizan. 
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The  greatest  difficulty  of  all  is  that  of  convincing  the  country  that  the  best  way 
f securing  a healthy  and  contented  working  class  is  by  securing  for  them  decent 
ouses  and  decent  conditions  under  which  they  can  live.  Private  doles  and  parliamen- 
iry  doles  however  disguised  are  mere  temporary  palliatives,  never  reaching  the  root 
E the  disease,  or  if  they  do  so  it  is  only  to  increase  the  vigour  of  its  growth  and  to 
lake  the  last  conditions  worse  than  the  first. 

The  problem  is  a National  one  and  a permanent  or  effectual  solution  will  never  be 
>und  while  the  administration  of  Housing  Acts  is  left  to  local  authorities  and  while 
;eficits  have  to  be  met  out  of  local  rates. 

The  information  furnished  to  the  County  Council  by  Sanitary  Authorities  or  by 
ne  Annual  Reports  is  far  from  satisfactory.  It  is  impossible  without  an  unreasonable 
mount  of  trouble  to  ascertain  what  is  being  done  in  many  districts.  Sometimes  the 
fficials  only  make  verbal  reports  to  the  Councils,  and  such  records  as  are  kept  are 
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Houses  formally 

Houses  for  which 

Houses  with 

Houses 

Houses 

reported  unfit  for  closing  orders  were  defects  remedied 
human  habitation.  made.  after  formal  notice. 

demolished. 

inspected. 

ielchamp 

... 

36 

...  0 

21 

9 

341 

fillericay 

... 

49 

...  2 

35 

? 

280 

draintree 

. . . 

32 

...  3 

69 

? 

228 

dumpstead 

3 

...  0 

39 

? 

56 

Ohelmsford 

. . . 

15 

...  7 

11 

0 

843 

Ounmow 

• . • 

11 

...  0 

11 

0 

213 

tipping 

. . . 

9 

...  7 

122 

? 

150 

Halstead 

• . • 

? 

...  4 

93 

? 

...  1129 

.liexden  and  Winstree 

? 

...  4 

18 

? 

208 

daldon 

• • • 

8* 

...  12 

9 

7 

21 

)ngar  ... 

. . • 

7 

...  7 

115 

? 

308 

Orsett  ... 

• . . 

? 

...  0 

30 

? 

520 

Rochford 

• . • 

? 

...  25 

193 

3 

491 

Romford 

... 

87 

...  23 

122 

? 

267 

daffron  Walden 

• • • 

0 

...  0 

0 

3 

141 

Stansted 

. . . 

? 

...  4 

34 

? 

308 

Cendring 

. . • 

? 

? 

2 

? 

245 

lot  systematic  or  comparable.  In  some  districts  every  cottago  inspected  is  entered 
is  being  inspected  under  the  Housing  and  Town  Planning  Act,  in  others  only  special 
nspections  under  that  Act  are  recorded.  For  example  in  the  Maldon  Rural  District 
ihe  21  houses  mentioned  in  Table  XIV.  as  having  been  inspected  were  bouses  selected 
iy  me  for  special  inspection  out  of  a total  of  779  examined.  Some  of  the  21  were 
moccupied  and  were  promptly  demolished,  8 occupied  ones  were  declared  unfit  for 
auman  habitation,  others  would  have  been  declared  “ unfit  ” but  the  owners  placed 

*Six  cottages  have  been  erected  by  the  Council  in  the  Parish  of  Tolleshuut  D'Arcy.  Ho  far  as 
t can  learn  these  are  the  only  cottages  erected  during  the  year  by  any  Council  in  the  County. 


68 


them  in  repair  on  the  receipt  of  an  informal  intimation  that  if  not  repaired  they  woulc 
he  reported  “ unfit  ” and  action  taken  to  effect  their  closure.  I can  vouch  for  the  fact 
that  a great  deal  has  been  done  under  the  Housing  of  the  Working  Classes  Act  in  the 
Maldon  District  yet  a glance  at  the  Table  might  lead  anyone  to  think  that  very  little 
effort  had  been  made  to  improve  the  condition  of  the  cottages  in  that  district. 

The  Local  Government  Board  should  issue  a Table  with  explanatory  notes 
which  should  be  filled  in  and  returned  with  the  Annual  Reports.  In  this  way  possibly 
some  degree  of  uniformity  could  be  secured. 

With  reference  to  the  work  done  in  the  Urban  Districts  it  is  impossible  to 
summarise  it  in  any  Table,  but  the  following  extracts  from  the  reports  of  the  Medical 
Officers  of  Health  are  of  interest : — 

Barking.  Fourteen  houses  were  considered  unfit  for  habitation,  all  were  closed 
and  one  demolished.  The  Council  owns  72  cottages  let  at  5/6  per  week  and 
85  let  at  6/6.  Last  year  there  was  a deficit  of  £267.  Loans  amounting  to  £1,961 
were  made  under  the  Small  Dwellings  Acquisition  Act.  The  Council  is  considering 
the  provision  of  more  cottages.  The  Medical  Officer  of  Health  thinks  that  when  a 
large  family  occupies  one  of  the  Council  cottages  with  2 bedrooms  that  they  should 
be  compelled  to  convert  the  front  ground  floor  room  into  a third  bedroom. 

Brentwood.  Six  houses  were  reported  unfit  for  human  habitation  and  two  were 
closed. 

Chelmsford.  The  Medical  Officer  of  Health  referring  to  the  housing  question 
says  : — 

“ Yet  there  is  still  a great  demand  for  houses,  especially  for  cottages,  and  I have 
not  the  slightest  reason  to  doubt  that  if  100  cottages  could  be  built  at  once  they  would 
be  occupied  practically  before  they  were  finished.  That  the  Borough  will  increase 
very  rapidly  during  the  next  decade  is  not  to  be  doubted.  It  is  expected  that  Mossrs. 
Hoffman,  Ltd.,  will  in  the  near  future  considerably  extend  their  already  large  works. 
The  Marconi’s  Wireless  Telegraph  Co.,  Ltd.,  have  purchased  the  Cricket  Field  for  the 
erection  there  of  a large  manufactory.  In  each  instance  this  must  mean  a large 
incioase  of  employees,  and  consequently  an  increased  demand  for  cottages.  At  the 
prosont  time,  to  my  knowledge,  some  of  the  larger  cottages  are  now  accommodating 
two  families,  which  must  inevitably,  sooner  or  later,  lead  to  overcrowding.  I am 
glad  to  be  in  a position  to  stato  that  the  Council  are  completing  negotiations  for  the 
purchase  of  6J-  acres  of  land  off  the  Rainsford  Lane  for  the  purpose  of  erecting 
Workmen’s  Dwellings,  and  the  Borough  Engineer  has  prepared  a scheme  for  laying 
out  the  land,  including  the  erection  of  143  cottages,  at  rents  of  4s.,  5s.,  and  6s.  a week, 
at  a cost  of  £23,000  approximately.  The  Council  have  adopted  the  first  portiou  of 
the  scheme,  and  applied  to  tiio  Local  Government  Board  for  a loan  of  £7,364  for  the 
purchase  of  the  land  and  the  erection  of  38  cottages.  I hope  it  may  be  found 
possible  under  this  scheme  to  provide  proper  baths  to  theso  cottages.  They  are  in 
these  days  an  absolute  necessity,  especially  as  in  Chelmsford,  at  the  prosent  time,! 
there  are  no  public  baths  where  a proper  bath  can  bo  obtained.” 
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j Halstead.  Several  houses  have  been  closed  here  because  the  landlords  failed  to 
Ip  tenants.  Obviously  there  aro  some  old  houses  in  bad  repair  for  the  Medical  Officer 
■■Health  says  if  these  are  c'o ml  tenement  houses  will  have  to  bo  erected  and  he 
lljects  to  these. 

j Ilford.  In  consequence  of  the  dearth  of  cottages  at  a low  rent,  two  or  three 
IJnilies  occupy  houses  erected  for  only  one,  and  this  evil  is  likely  to  extend.  “ There 
l a very  real  need  for  cottages  for  men  earning  30/-  a week  or  under.”  Such  people 
linnot  afford  to  pay  more  than  5/-  per  week  in  rent. 

Maldon.  There  is  a want  of  good  cottages  in  the  ancient  borough  and  the  Town 
■mncil  is  considering  a scheme  for  erecting  32.  This,  if  carried  out,  the  Medical 
Ijlficer  of  Health  thinks,  will  relieve  the  pressure  for  a short  time. 

Shoeburyness.  The  general  character  of  the  housing  accomm  ldtiion  is  good  but 
j ere  is  a scarcity  of  houses  at  present  . 

Southend.  The  carrying  out  of  the  sewage  wo-dts  and  other  extensive  public 
Improvements  has  led  to  an  influx  into  the  town  of  a considerable  number  of  labourers, 
lid  they  have  experienced  trouble  in  obtaining  suitable  accommodation.  Many 
forking  people  take  houses  at  rontals  of  9/6  a week  and  upwards  and  let  their  rooms 
l|i  visitors  in  summer.  This  often  leads  to  overcrowding.  The  Medical  Officer  of 
Jjiealth  thinks  that  the  present  want  of  houses  is  meroly  temporary.  711  new  houses 
f ere  erected  during  the  year.  This  is  more  than  the  average  for  the  last  5 or  6 
f ears.  In  the  eastern  part  of  the  Borough  a number  of  flats  have  been 
I :ected  in  recent  years  for  use  of  the  working  classes.  The  majority  of 
I le  poorer  class  however  live  in  houses  which  they  share  in  common  with  another 
I unily.  The  Council  owns  40  houses  let  at  7/5  and  8/6  per  week.  The  expenditure 
Jpereon  including  principal  and  interest  was  £976  and  the  income  £839,  leaving  a 
deficiency  of  £137.  The  capital  charges  however  relate  to  a much  larger  area  of  land 
I han  that  built  upon. 

Walthamstow.  There  is  an  abundance  of  5 and  6 roomed  cottages.  The  cases 
J f overcrowding  which  occur  are  evidence  of  poverty  and  not  lack  of  suitable  accommo- 
Idation. 

Witham.  The  housing  here  has  been  improved,  private  enterprise  having 
I irovided  a number  of  cottages  letting  at  about  4-  a week.  Soma  existing  cottages 
I >ught  probably  to  be  condemned  but  if  repaired  the  landlords  would  raise  the  rents 
and  the  tenants  cannot  afford  to  pay  more. 

Taking  the  County  as  a whole  the  rural  housing  is  being  gradually  improved 
and  is  certainly  no  worse,  but  possibly  better  than  in  agricultural  districts 
generally.  In  the  towns,  nearly  all  of  which  are  of  recent  growth,  there 
are  no  large  aggregations  of  slum  property,  and  the  housing  is  distinctly  above  the 
average.  It  is  to  be  hoped  that  the  supervision  exercised  over  the  erection  of  houses 
and  laying  out  of  streets  will  effectually  prevent  the  formation  of  such  slum  areas  as 
are  common  in  older  towns. 
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A good  doal  of  trouble  arises  in  certain  localities  from  the  periodical  influx  of 
Tent  and  Van  Dwellers.  The  Model  Bye-laws  are  too  vague  in  character  to  be  of 
any  material  service.  A bye-law  was  submitted  to  tbe  Local  Government  Board  by 
the  Southend  Corporation  intended  to  meet  ono  difficulty  about  the  water  supply  to 
tent  and  van  dwellers  but  the  Board  refused  to  sanction  this  departure  from  their  own 
Model  series.  The  whole  subject  was  dealt  with  by  a Select  Committee  of  the  House 
of  Lords  in  1909,  but  nothing  has  come  of  its  deliberations.  The  nomads  appear  to 
bo  objected  to  wherever  they  temporarily  settle,  and  whilst  the  majority  may  be 
decent  law-abiding  people  there  are  many  who  continue  to  make  themselves  so 
objectionablo  that  the  wholo  fraternity  acquires  a bad  reputation.  Whenever  they 
settle  down  for  a time,  complaints  are  rife.  Fences  are  broken  down,  poultry 
disappear,  unseemly  disturbances  are  created,  nuisances  are  committed  and  timid 
people  are  afraid  of  passing  along  the  roads  especially  at  night.  Allowing  a good  doal 
for  exaggeration,  the  fact  remains  that  more  efficient  control  over  such  encampments 
is  desirable. 

In  the  peapicking  season  thousands  of  the  poorest  classes  come  into  the  County 
and  very  many  sleep  under  hedgerows  and  in  ditches.  For  some  reason  these  people 
have  given  much  less  trouble  the  last  two  seasons.  Possibly  this  is  due  to  the  fact  that 
a Local  Association  has  taken  interest  in  them,  and  youths  from  Oxford  and  Cambridge 
have  camped  out  with  them  and  organised  “ stores  ” for  the  supply  of  food,  entertain- 
ments for  the  evenings,  etc.,  and  have  generally  been  of  the  greatest  assistance  to  thorn. 
I believe  this  has  had  a marked  influence  upon  their  conduct  and  the  better  they 
behave  the  better  they  are  treated  by  their  local  employers.  When  recently 
conversing  with  a number  of  these  persons  camping  out  in  the  fields  they  informed  me 
that  what  they  most  wanted  was  a supply  of  hurdles  and  tarpaulins  so  that  they  could 
fix  up  small  waterproof  huts  for  use  in  wet  weather.  They  would  be  quite  willing  to 
pay  a small  sum  per  day  for  the  hire  of  a pair  of  hurdles  and  a tarpaulin.  This  seems 
very  little  to  ask  and  would  cost  very  little  to  provide.  Bye-laws  have  been  tried  and 
found  to  be  worse  than  useless.  A single  bye-law  compelling  every  farmer  upon 
whose  land  peas  were  being  picked  to  provide  two  hurdles  and  a suitablo  tarpaulin  for 
every  2 or  3 persons  who  had  to  pass  the  night  on  the  farm  and  who  would  pay  Id.  or 
2d.  for  the  use  thereof,  might  be  useful. 

THE  POLLUTION  OF  STREAMS. 

In  tbe  Report  for  the  year  1909  a map  was  included  showing  the  water  beds  of 
tbe  various  rivers  in  or  bounding  the  County.  It  was  also  pointed  out  that  the  Rivers 
Thames  and  Lee  were  controlled  by  other  Authorities  than  the  County  Council.  In 
last  year’s  report  tbe  various  sewage  works  in  the  County  wore  classified  in  groups 
according  to  the  system  of  purification  adopted,  and  it  is  only  necessary  in  this  report 
to  refer  briefly  to  changes  which  have  been  effected  and  to  action  taken  by  the  County 
Council  with  reference  to  the  prevention  of  pollution. 

In  an  addivss  given  to  the  Momhc's  of  the  Sewage  Works  Managers  Association  I 
remarked,  that  the  best  designed  sowago  works  might  yield  unsatisfactory  rosults  if 
bally  managed,  and  that  ba  lly  designed  works  often  gave  good  rosults  if  very  carefully 
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aervised.  The  truth  of  this  has  been  emphasised  during  the  last  dry  season, 
instead  only  need  be  cited  as  an  example.  These  Sewage  Works  are  now  too  small 
the  requirements  of  this  rising  locality,  yet  the  substitution  of  a skilled  for  an 
skilled  manager  effected  a marvellous  change.  Although  the  new  manager  has  not 
n able  to  prevent  all  complaints  he  has  succeeded  in  turn  ing  out  such  an  improved 
uent  that  I have  never  had  to  complain  of  its  quality  . The  Urban  District  Council 
ve  submitted  their  plans  for  a modern  installation  to  the  Local  Government  Board 
d it  is  anticipated  that  the  work  will  be  proceeded  with  forthwith.  When  completed, 
13  neighbouring  district  of  Ilford,  should  no  loiager  have  any  cause  for  complaint. 


Woodford,  the  adjoining  Urban  district,  further  up  the  Boding,  has  two  works> 
le  draining  into  the  Lee  and  the  other  into  the  Rod  ing.  The  latter  works  are  com- 
'ratively  modern  and  consist  of  a series  of  primary  and  secondary  contact  beds, 
i though  apparently  admirably  designed  and  so  far  as  I can  tell,  admirably  managed, 
3 effluents  discharged  into  the  river  have  often  been  unsatisfactory.  My  experience 
re  and  elsewhere  leads  ma  to  think  that  the  "contact  ” system  of  treating  sewage 
ght  to  be  abandoned,  save  perhaps  in  a few  special  oases.  The  " sprinkler  ” system 
ves  far  better  results,  and  the  Woodford  Council  has  decided  to  put  down  one  or 
ore  large  sprinkler  beds  which,  when  completed,  will  greatly  improve  the  effluent, 
the  Western  works  draining  into  the  Lee  sprinkler  beds  are  in  use,  and  they  give 
cedent  results. 


Loughton,  having  tried  sprinkler  beds  for  about  half  its  sewage,  has  now  put 
wn  a large  additional  bed  with  the  best  results. 


The  Ongar  works,  intermittent  downward  filtration  through  land,  havo  not  been 
:tirely  satisfactory  and  it  is  very  difficult  to  say  why.  The  Surveyor  takes  great 
loerest  in  the  works  and  still  hopes  to  make  them  satisfactory.  At  High  Ongar  the 
.lage  sewage  pollutes  several  ditches,  and  the  Ongar  Rural  District  Council  has 
cided  upon  a small  sewerage  scheme,  but  delay  is  caused  by  the  difficulty  of  obtain- 
gthe  necessary  land.  Whenever  a little  land  is  wanted  for  any  public  purpose,  the 
?ners  make  their  influence  felt,  and  on  many  occasions  they  are  either  unreasonable 
their  demands,  or  unreasonable  in  their  opposition.  I don’t  know  that  this  is  the 
se  at  High  Ongar,  but  during  the  past  year  I have  found  many  instances  in  which 
e carrying  out  of  works  of  public  utility  was  being  frustrated  by  landowners,  and 
e unreasonableness  of  a few  brings  contumely  upon  the  whole  class. 

Most  trouble  has  arisen  during  the  year  over  the  Sewage  Works  at  Halstead  and 
•er  the  want  of  disposal  works  at  Dunmow  and  Thaxted.  However  the  Halstead 
rban  District  Council  has  given  an  undertaking  to  enlarge  the  existing  works  at 
ice,  and  Dunmow  after  being  threatened  with  legal  proceedings  has  submitted  a 
rerne  for  the  drainage  of  Dunmow  to  the  Local  Government  Board,  and 
us  instructed  an  Engineer  to  prepare  a scheme  for  Thaxted.  No  complaint 
ose  about  the  condition  of  the  Ingrebourne  during  the  year,  though  during  the 
:mmer  it  contained  practically  nothing  but  sewage  effluent  from  the  South  Weald 
id  Brentwood  sewage  works.  The  two  sprinkler  beds  at  the  former  works  have 
oved  most  efficient  and  the  works  are  now  improved  out  of  all  recognition.  The 
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Brentwood  works  havo  just  been  completed.  They  are  the  most  up-to-date  works  in 
the  County,  and  the  most  expensive  in  proportion  to  tho  population  served.  There  is 
little  doubt  that  they  will  prove  most  efficient,  but  I am  not  certain  that  equal 
efficiency  could  not  havo  been  obtained  at  less  cost. 

The  River  Chelmor  has  been  carefully  examined  along  its  whole  length.  Repre- 
sentations were,  made  to  the  Chelmsford  Rural  District  Council  regarding  the 
pollution  by  certain  houses  and  farms  and  some  of  these  have  already  been  dealt  with 
and  pressure  is  now  being  put  on  others  to  secure  efficient  drainage  without  the 
sewage  being  discharged  into  the  river. 

Complaints  arose  at  Barking  duriug  the  year  about  the  condition  of  the  Roding  1 
Pool  in  tho  town.  It  became  most  offensive  during  the  hot  weather  and  when  the  tide 
was  down  most  of  the  bottom  was  seen  to  consist  of  a mass  of  black,  seething  mud. 
The  Port  of  London  has  control  but  I have  not  heard  of  their  taking  any  action  to 
improve  matters.  The  northern  outfall  of  the  London  County  Council  works  is  at  the 
mouth  of  tho  creek,  and  the  effluents  from  the  East  Ham  and  Barking  Sewage  Works 
enter  the  creek  below  Barking.  I assured  myself  that  the  filth  did  not  comedown  tho 
river,  as  the  water  abovo  the  Mill-gates  was  far  less  impure  than  the  water  in  tho  pool. 
It  must,  therefore  come  up  the  river,  and  its  only  source  is  the  partially  purified  sewage 
from  the  London  County  Council  outfall. 

The  Saffron  Walden  works  referred  to  in  last  year’s  report  are  now  completed, 
and  an  additional  loan  of  £2,500  has  been  applied  for  in  order  to  connect  the  houses  ‘ 
with  the  new  sewers.  Considerable  difficulty  was  experienced  at  the  outfall  works  as 
the  ground  was  found  to  be  insecure.  This  has  been  overcome  by  piling  the  founda- 
tions and  by  the  use  of  reinforced  concrete. 

The  question  of  the  sewerage  of  West  Mersea  in  the  Loxden  and  Winstroo  Rural 
District,  and  of  Coggeshall  in  the  Braintree  Rural  District  has  received  a good  deal 
of  the  attention  of  tue  County  Council.  West  Mersea  is  a developing  watering  place] 
without  any  public  water  supply  or  any  system  of  sewers.  There  is  no  doubt  that  it  j 
requires  both,  but  the  problems  aro  of  unusual  difficulty.  The  water  obtainable  from 
the  only  available  source,  a deep  well,  would  contain  a good  deal  of  salt.  The 
straggling  centres  of  population  and  the  undulatims  of  tho  ground  would  make  a 
general  sowerage  scheme  very  expensive  indeed.  Matters  at  present  aro  at  a dead- 
lock, but  tho  County  Council  having  given  a description  of  the  conditions  to  the 
Local  Government  Board  feels  that  the  reponsibility  for  tho  next  move  rests  with  that 
Government  Department. 

At  Coggoshal!  a large  sum  of  money  has  just  been  spent  in  providing  a public 
water  supply  and  tho  Braintree  Rural  District  Council  has  asked  that  the  question 
of  sewerage  should  not  be  pushed  at  present.  The  council  has  undertaken  to  do  all 
that  is  possible  to  prevent  any  nuisance  arising  from  tho  Back  Ditch  into  which  all 
the  sewage  is  discharged.  Boforo  it  joins  tho  river  the  ditch  broadens  out  and 
becomes  quite  as  wide  as  the  river.  Hero  the  sewago  accumulates  and  undergoes  a 
marvellous  process  of  purification  so  that,  soon  after  heavy  rains,  it  is  impossible  to 
detect  any  effect  upon  tho  water  in  tho  river.  Unfortunately  this  natural  power  of 
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Indication  is  accommpaniod  in  hot  weather  by  the  evolution  of  offensive  gases  which 
3e  a nuisance  to  the  inhabitants  of  the  houses  near. 


a 


i 


All  the  sewage  works  in  the  County  are  visited  periodically  and  samples  of  the 
lents  collected  for  analysis.  Samples  of  river  water  above  and  below  the  points  of 
harge  are  also  collected  and  examined.  The  results  are  reported  quarterly  to  the 
ising  and  Sanitary  Committee. 


1 The  question  of  taking  the  sewage  of  certain  Urban  districts  into  the  London 
flinty  Council’s  main  sewers  appears  likely  to  be  settled  in  the  immediate  future 
j||ging  from  the  following  extract  from  the  report  of  Dr.  Clarke,  Walthamstow. 
] Clarke  says  that  the  following  is  taken  from  the  Chairman’s  Annual  Statement : — 
‘''ae  question  of  the  reception  and  treatment  of  the  sewage  of  the  district  jointly  with 
filf  neighbouring  Authorities  with  the  Metropolitan  main  drainage  system  has 
aiupied  the  attention  of  the  Council  for  some  time  past. 


Numerous  reports  have  been  prepared  and  conferences  attended,  and  I am  pleased 
1 1 ay  the  question  has  now  been  practically  settled  by  the  five  authorities  coming  to 
aiagreement  to  accept  the  offer  of  the  President  of  the  Local  Government  Board  to 
ai  as  arbitrator,  and  to  abide  by  his  decision.  The  various  authorities  will  receive  his 
aiard  after  the  draft  agreement,  which  has  just  been  received  from  the  London 
flinty  Council,  being  accepted  by  them.” 

1 Progress  is  being  made  at  Southend  in  the  construction  of  the  new  intercepting 
smr,  sewage  disposal  works  and  new  outfall  which  were  commenced  in  1909.  The 
seme  cannot  however  be  completed  for  another  eighteen  months.  The  estimated 
o enditure  is  £160,000,  and  the  work  when  completed  will  suffice  for  a population  of 
amt  150,000. 


1 The  reports  on  the  Rural  Districts  indicate  that  greater  attention  is  being  given 
t'  he  disposal  of  sewage  or  slop  water  in  villages,  especially  in  the  Lee  Valley  area 
vore  the  Conservators  appear  to  be  searching  out  all  sources  of  pollution  and  insisting 
u n such  being  prevented. 

In  the  Lexden  and  Winstree  Rural  District  the  parishes  “ most  in  need  of  being 
| perly  sewered  are  West  Mersea,  Stanway  and  Rowhedge.”  In  the  Tendring  Rural 
I trict  improvements  are  required  at  St.  Osyth,  Lawford,  Manningtree,  Mistley, 
C;at  Bentley  and  Thorpe.  At  the  latter  place  nothing  has  been  done  “ although  the 
n ;ter  has  been  in  hand  for  over  30  years.” 


There  is  no  doubt  that  improvements  are  required  in  villages  in  all  Rural  Districts 
b!  as  a rule  the  Medical  Officers  of  Health  say  very  little  on  this  subject.  Sewerage 
a sewage  disposal  in  Rural  areas  bristles  with  difficulties.  Pew  villages  admit  of 
b ig  properly  sewered  at  a reasonable  cost.  With  efficient  supervision  and  the 
jtcious  expenditure  of  a little  money  in  scavenging,  most  of  the  nuisances  which  now 
o ir  from  the  discharge  of  sewage  into  ditches  could  be  prevented. 


MIDWIVES  ACT. 

1 At  the  end  of  the  year  under  consideration  there  woro  281  women  living  in  the 
G nty  on  the  roll  of  midwives. 
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Of  these  225  were  qualified  by  examination  leaving  only  59  not  so  qualified. 
There  are  Nursing  Associations  in  the  County  which  employ  65  midwives,  and  59  of  the 
women  on  the  register  are  really  maternity  nurses.  They  have  passed  the  Midwives 
Board  Examination  or  its  equivalent  hut  find  it  more  remunerative  to  act  as  monthly 
nurses  than  as  Midwives. 

The  formal  notices  received  during  the  year  were  as  under  : — 


Records  of  sending  for  Medical  Help 

CO 

Still-births 

95 

Of  death  of  mother  ... 

7 

Of  death  of  child 

29 

Of  preparing  body  for  burial 

2 

Total 

477 

The  number  of  cases  of  Puerperal  Fever  notified  in  the  County  was  50,  and  of 
these  only  7 occurred  amongst  cases  attended  by  midwives. 

The  total  number  of  births  in  the  County  was  23,967,  and  the  number  attended 
by  midwives  8,806. 

We  therefore  have  in  the  practice  of  midwives  1 case  of  Puerperal  Fever  to  each 
1,258  births,  and  amongst  those  not  so  attended  1 case  per  353  births.  This  is 
remarkable  testimony  ro  the  care  taken  by  midwives  If  every  case  of  Puerperal 
Fever  were  fully  investigated,  the  cause  of  this  anomoly  might  be  discovered,  and 
many  lives  saved  annually. 

When  a case  occurs  in  the  practice  of  a midwife  it  is  at  once  investigated.) 
Usually  such  cases  are  found  to  occur  in  very  dirty  homes.  In  one  case  the  patient 
and  all  her  surroundings  were  filthy  in  the  extreme.  In  two  instances  medical  meui 
suggested  possible  negligence  on  the  part  of  the  midwives,  but  no  proof  was  forth- 
coming on  enquiry. 

Nine  midwives  had  attended  patients  in  houses  in  which  there  were  cases  of 
infectious  disease,  and  these  were  advised  about  disinfection,  etc. 

Two  women  were  charged  with  neglect.  One  charge  proved  unfounded,  and  the 
other  was  not  sufficiently  serious  for  a report  to  the  Central  Midwives  Board,  but  the 
woman  was  reproved  and  advised  as  to  her  future  conduct. 

Advice  has  been  frequently  asked  and  as  far  as  possible  such  advice  has  beeoi 
given. 

Throe  deaths  of  infants  have  been  inquired  into  by  the  Coroners  but  in  no  instance 
was  the  midwife  found  to  blame. 

Two  bund  rod  and  forty-five  visits  have  been  paid  to  mid  wives  at  their  homes. 
With  few  exceptions  the  homes  were  found  in  a cleanly  condition,  books,  .bags,  etc., 
properly  kept.  A few  women  have  boen  visited  on  more  than  one  occasion. 
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A considerable  number  of  midwives  are  also  Cottage  Nurses  working  in  parishes 
jro  local  committees  have  been  formed,  affiliated  to  the  Essex  County  Cottage 
L'ses  and  Midwives  Association.  These  women  have  all  had  an  excellent  training, 

. do  their  work  so  well  that  it  is  a pleasure  to  visit  them.  Many  of  these 
■nmittees  have  made  arrangements  for  paying  the  fee  of  any  Medical  man  called  in, 
llin  emergency.  Where  such  an  arrangement  has  not  been  made,  trouble  frequently 
■fees,  and  in  some  cases  the  local  practitioners  definitely  refuse  to  so  to  cases  attended 
lja  midwife.  Doubtless  one  of  the  results  of  the  Insurance  Act  will  he  to  diminish 
i number  of  such  cases,  but  there  should  he  a legal  obligation  on  the  part  of  a 
| dical  man  to  attend,  and  an  obligation  upon  some  Authority  to  pay  his  fee. 

More  reports  than  usual  of  women  practising  illegally  as  midwives  have  been 
reived.  Twenty-six  women  were  warned  once  and  no  further  complaint  has  arisen, 
j Te  women  have  been  warned  twice  and  one  three  times.  Only  one  woman  has 
I bn  prosecuted  and  as  she  promised  not  to  attend  any  other  eases  the  Magistrates 
i pended  judgment  for  12  months.  In  the  other  cases  proof  of  “ attending  habitually 
| 1 for  gain  ” was  not  forthcoming.  In  nearly  every  instance  the  cases  were  of  the 
I i mergency  ” category.  One  woman  can  never  be  found.  I understand  that  she 
J ides  in  London  and  comes  down  to  take  cases  in  and  near  Grays.  The  patients 
liended  never  know  her  address.  The  probability  is  they  have  given  a promise  not 
I divulge  it. 

Two  women  are  under  observation  and  it  is  believed  that  they  are  defying  the 
4 thority,  but  they  attend  very  few  cases.  One  woman  reported  and  visited  proved 
I be  qualified  but  had  failed  to  register.  She  has  since  been  registered. 

The  new  rules  of  the  Central  Midwives  Board  were  printed  and  distributed,  and 
j on  visiting  the  midwives  their  attention  was  particularly  directed  to  the  rules  with 
lerence  to  the  care  of  the  eyes  of  the  new  born. 

PUBLIC  HEALTH  LABORATORIES. 

Several  of  the  large  Urban  districts  have  established  laboratories  for  bacteriological 
I irk,  but  notwithstanding  this,  the  work  in  my  laboratories  continuously  increases. 
I veral  districts  have  arranged  for  specimens  to  be  sent  to  the  laboratory  at  the  cost  of 
I i respective  Councils  who  pay  a fixed  fee  for  each  examination,  others  pay  a definite 
I m per  annum  irrespective  of  the  number  of  specimens  sent. 

It  has  been  suggested  that  the  County  Council  should  provide  a laboratory  and 
like  all  examinations  for  sanitary  authorities  free  of  charge.  If  suitable  rooms  could 
I obtained  and  be  properly  equipped  (probably  costing  say  £200)  it  might  be  carried  on 
I an  annual  expenditure  of  about  £550. 

At  present  it  does  not  appear  that  any  advantage  would  be  gained  by  this  change. 

The  following  Table  givos  approximately  the  number  of  examinations  made  during 
I)  year.  The  sundries  include  the  examination  of  a number  of  samples  of  oysters 
I )dged  from  various  parts  of  the  Blackvvater  Estuary.  One  point  brought  out  in 
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some  experiments  conducted  for  the  Maldon  Corporation  deserves  mention,  namely 
that  oysters  immersed  in  a sewage  polluted  water,  showed  less  signs  of  contamination 
than  oysters  bathed  iu  much  less  impure  water  but  laid  on  a foreshore  the  mud  upon 
which  contained  sedimentary  matter  derived  from  sewage. 

TABLE  XXV. 


Laboratory  Work,  1911. 


First 

Second 

Third 

Fourth 

Quarter. 

Quarter. 

Quarter. 

Quarter. 

Total 

Waters — Chemical 

80 

41 

92 

72 

...  285. 

Waters— Bacteriological 

21 

34 

35 

11 

...  101 

River  Waters  & Effluents 

19 

33 

24 

6 

82 

Diphthei’ia... 

313 

...  124 

...  472 

...  459 

...  1368 

Typhoid 

6 

21 

91 

21 

...  139 

Phthisis 

32 

20 

44 

61 

...  157 

Ringworm  ... 

191 

53 

...  152 

...  153 

...  549 

Sundries 

2 

3 

4 

13 

22 

Total 

664 

...  329 

...  914 

...  796 

...  2703 

Grand  Total  ...  2,703. 


SALE  OF  FOOD  AND  DRUGS  ACT 

Dr.  Bernard  Dyer,  the  County  Analyst,  has  very  kindly  prepared  for  me  the  following: 

Summary  Report  on  Samples  analysed  during  the  twelve  months  ending 

30th  November , 1911. 

During  the  twelve  months  ending  30th  November,  1911,  2,476  samples  wero 
submitted  to  the  Public  Analyst  for  the  County  under  the  Sale  of  Food  and  Drugs  Act. 
Of  these,  203,  or  just  under  8£  per  cent.,  were  adulterated  or  deficient  as  compared 
with  legal  requirements. 

The  samples  are  summarised  in  the  following  tables. 


Samples 

Samples 

Percentage  of 

Analysed. 

Adulterated. 

Adulteration 

1910—11. 

Northern  District  of  the  County 

440 

10 

2-3 

Southern  District  of  the  County 

597 

51 

69 

Metropolitan  Police  District  of  the  County 

1,274 

...  122 

9-6 

Clacton  Urban  District  Council 

1 

1\ 

Romford  Union  Guardians  ... 

3 

3 

Walthamstow  Urban  District  Council  ... 

154 

15 

► 

12-1 

Wanstead  Urban  District  Council 

1 

— 

Woodford  Urban  District  Cruncil 

6 

1 

2,476 

203 

8-2 
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Samples 

Analysed. 

Samples 

Adulterated. 

Arrowroot 

...  6 

...  — 

Bread  •••  •••  ••• 

6 

— 

Butter 

...  972 

54 

Butter,  Milk-blended  ... 

...  18 

1 

Cheese 

...  32 

— 

Cocoa 

...  6 

— 

Coffee 

...  26 

2 

Cream 

Drugs  : — 

...  9 

6 

Epsom  Salts 

...  12 

3 

Oil  of  Juniper 

...  1 

— 

Oil  of  Nutmeg 

...  1 

1 

Jam 

...  4 

— 

L^rd  •••  ••• 

...  87 

... 

Lemonade  Powder 

...  1 

— 

Margarine... 

...  74 

1 

Marmalade 

1 

— 

Milk 

...1102 

...  130 

Milk,  Skimmed  and  Separated 

...  15 

4 

Milk  Powder 

...  2 

— 

Mustard  ... 

...  11 

— 

Pepper 

...  29 

— 

Pickled  Cabbage 

...  1 

— 

Rice 

...  9 

— 

Sausages  ... 

...  2 

— 

Soda  Water 

3 

— 

Su©t  ...  ...  ...  ••• 

...  2 

— 

Sugar  • » i . *•  ••• 

...  7 

— 

Tea 

...  18 

— 

Vinegar  ... 

...  5 

— 

Beer 

Spirits  : — 

...  9 

* • • ' 

Brandy... 

...  1 

— 

Whisky... 

...  4 

2,476 

1 

...  203 

Of  the  samples  supplied  as  Butter,  38  consisted  of  ordi 

nary  margarine,  containing 

t more  than  the  small  proportion  of  butter  fat  allowed  by  law.  Six 

samples  were 

ixtures  of  butter  and  margarine,  containing  foreign  fat  in 

proportions 

ranging  from 

1 per  cent,  to  40  per  cent.  Seven  samples  of  Butter,  otherwise  genuine,  contained 

nacic  preservative  in  excess  of  the  limit  of  0'5  per  cent. 

suggested  in  1901  by  the 

ipartmental  Committee  of  the  Local  Government  Board  on  Food 

Preservatives, 

e quantity  of  boracic  preservative  being  in  one  case  085 

9 per  cent.,  in  two  cases  PO  per  cent.,  and  in  one  case  IT 

per  cent.,  in  three  cases 
per  cent. 
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A sample  of  Milk-blended  Butter  also  contained  an  excessive  quantity  of  boracioj 
preservative,  namely,  0-75  per  cent. 

Boracic  preservative  was  found  in  a large  number  of  other  cases,  namely,  in  abou* 
600  of  the  samples  of  Butter  and  Margarine  examined,  but  with  the  exception  of  tha 
cases  mentioned  the  proportion  did  not  appreciably  exceed  the  suggested  limit  of  05 
per  cent.,  and  was  in  most  cases  considerably  less. 


Three  samples  of  Butter  contained  excessive  quantities  of  water,  namely,  18  pea 
cent.,  19  per  cent.,  and  24  per  cent.,  respectively,  the  legal  limit  being  16  per  cent. 

One  sample  sold  as  Margarine  consisted  of  an  illegal  mixture  of  butter  and 
margarine,  the  proportion  of  butter  fat  being  65  per  cent.,  whereas  the  maximum 
proportion  of  butter  legally  allowable  in  margarine  is  10  per  cent. 

Ninoty-one  samples  of  Milk  contained  added  water,  the  proportions  being  : — 

In  53  cases  10  per  cent,  or  less. 

In  16  cases  from  11  per  cent,  to  15  per  cent. 

In  10  cases  from  16  per  cent,  to  20  per  cent. 

In  6 cases  from  21  per  cent,  to  26  per  cent. 

In  3 cases  35  per  cent. 

In  one  case  38  per  cent. 

In  one  case  45  per  cent. 

In  one  case  50  per  cent. 


These  samples  included  4 which  were  skimmed  as  well  as  watered. 

Twenty-four  other  samples  wore  deficient  in  fat,  and  the  deficiencies  (stated  as 
percentages  of  the  minimum  normal  quantity  laid  down  in  the  statutory  regulations  of 
the  Board  of  Agriculture)  being 

In  8 cases  from  6 per  cent,  to  10  per  cent. 

In  8 cases  from  11  per  cent,  to  15  per  cent. 

In  4 cases  from  16  per  cent,  to  20  per  cent. 

In  2 cases  25  per  cent. 

In  1 case  26  per  cent. 


In  1 case  66  per  cent. 

Two  samples  sold  as  Milk  consisted  of  milk  mixed  with  sweetenod  condensed  mi  IK 


and  water,  there  being  in  one  caso  about  12  per  cent,  of  condensed  milk  and  about  2® 
per  cent,  of  added  water,  and  in  the  other  case  about  7 per  cent,  of  condensed  luiflf 
and  about  13  per  cent,  of  added  water. 

Fifteen  samples  of  Milk  contained  boracic  perservative  in  proportions  rangiwl 
from  1 grain  per  pint  to  7 grains  per  pint.  Except  in  those  cases  no  preservatives 
were  detected  in  any  of  the  samples  of  Milk  analysed  during  the  year. 

Of  the  samples  purchased  as  Skimmed  or  Separated  Milk,  two  contained  nddfll 
water,  in  the  proportion  of  6 per  cent,  in  each  case.  Two  othor  samples  consisted 
simply  of  whole  milk  diluted  with  water,  the  proportion  of  added  water  boing  in  one 
case  14  per  cent.,  and  in  the  other  caso  34  per  cent. 
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The  9 samples  of  Cream  analysed  during  the  year  all  contained  boracic  preserva- 
/e.  In  5 cases  the  presence  of  the  preservative  was  declared  to  the  purchaser, 
e proportions  present  being  in  one  case  0'2  per  cent.,  in  2 cases  04  per  cent.,  in  one 
iSe  0-5  per  cent.,  and  in  one  case  08  percent.  In  the  case  of  the  two  last  named 
mples  (which  were  both  purchased  during  October)  the  quantity  of  preservative 
needed  the  limit  of  04  per  cent.,  which  in  the  recent  report  on  the  subject  by  Dr. 
amill  to  the  Local  Government  Board  is  suggested  as  allowable  in  Cream  from  May 
October  inclusive,  provided  that  the  presence  of  the  preservatives  be  duly  declared, 
f the  four  remaining  samples,  one  contained  04  per.  cent.,  and  3 contained  05  per 
nt.  of  boracic  preservative.  In  none  of  these  4 cases  was  the  presence  of  the 
•eservative  declared  to  the  purchaser 

Of  the  samples  of  Drugs  examined  during  the  year,  4 were  unsatisfactory. 

Three  samples  of  Epsom  Salts  (informal  samples,  submitted  because  illness  had 
llowed  the  use  of  the  Salts)  were  found  to  contain  about  60  per  cent,  of  crystallised 
iilphate  of  zinc.  Crystallised  sulphate  of  zinc  is  very  similar  in  appearance  to  Epsom 
ilts,  and  the  admixture  in  these  cases  appears  to  have  been  due  to  a mistake  in  the 
ctory.  The  wholesale  dealers  who  supplied  the  Salts  were  notified  of  their 
imposition,  and  undertook  that  the  remainder  of  the  Salts  from  the  same  source 
ould  be  withdrawn  from  sale  ; and  the  Inspector  took  possession  of  and  destroyed 
e remainder  of  the  Salts  at  the  shop. 

A sample  sold  as  Oil  of  Mutmeg  consisted  not  of  Oil  of  Nutmeg  but  of  commercial 
jtro-benzene,  sometimes  known  popularly  under  the  name  of  “ Oil  of  Mirbane.”  This 
as  found  on  investigation  to  be  the  result  of  accidental  mis-labelling  by  the  whole- 
,le  house  who  supplied  the  vendor. 

Two  samples  purchased  as  Coffee  each  contained  70  per  cent,  of  Chicory  ; and 
re  Sample  of  Whisky  was  deficient  in  alcoholic  strength  to  the  extent  of  4°  of  proof 
tirit  below  the  legal  limit. 


BERNARD  DYER. 
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CHIEFS  IMPROVEMENTS  EFFECTED  AND  FURTHER  IMPROVEMENTS 

REQUIRED 

It  is  very  much  to  he  regretted  that  Medical  Officers  of  Health  do  not,  as  a rule, 
give  a brief  summary  at  the  end  of  their  reports  of  the  Improvements  effected  and  of 
the  Improvements  required.  This  would  be  of  especial  value  to  the  Sanitary 
Authority.  In  many  reports  neither  of  these  matters  are  referred  to,  and  it  is  only 
by  carefully  going  over  them  that  anything  can  be  learned  about  the  improvements 
effected,  and  usually  there  are  no  indications  whatever  as  to  the  improvements 
required.  A district  must  be  in  a very  excellent  condition  indeed  if  no  further 
improvement  is  necessary,  and  if  any  improvement  is  necessary  it  is  the  duty  of  the 
Medical  Officer  of  Health  to  point  it  out  to  the  Authority.  This  pointing  out  of 
sanitary  requirements  is  the  most  important  function  of  the  Medical  Officer,  and 
unless  discharged  it  is  not  to  be  expected  that  the  Sanitary  Administration  can  be 
effective.  A great  improvement  is  to  be  reported  in  this  respect  in  the  present  series 
of  reports. 


From  recent  reports  the  Improvements  required  and  Improvements  effected,  so 
far  as  they  can  be  ascertained,  have  been  tabulated. 


Urban  Districts. 
Barking 


Braintree  . . 


Improvements  recorded  in  1911 
Improvements  required.  and  Remarks. 

1900.  Better  system  of  sewage  treatment  and  In  abeyance. 

sewerage  of  Creeksmouth. 

1900.  Refuse  destructor. 

1904.  New  nursing  home  and  administration 
block  required  at  hospital. 

1909.  Building  bye-laws,  addition  to. 

,,  Urinals  for  public. 

Improvements  at  sewage 
works. 


Brentwood 


BlUGUTLINGSEA 


Burnham-on-Croucu  . . 


Chelmsford 


CuiNOEOKD 


1906. 


1907. 


1907. 

1909. 

1900. 

1906 

1907. 

1910. 


1900. 

1902. 

1903. 

1909. 

1910. 

1911. 


Improved  disposal  of  refuse. 

Improved  system  of  sewerage  and  sewage  A scheme  just  completed, 
disposal. 

The  provision  of  an  Isolation  Hospital,  Now  under  construction  at 
disinfector,  and  ambulance.  Billericay. 

Washing  utensils  in  cowsheds. 

Making  up  of  roads  and  footpaths. 

Flushing  apparatus  to  w.c’s. 

Public  sanitary  convenience. 

Suitable  Isolation  Hospital. 

Increased  pressure  in  water  mains  at 
higher  part  of  town. 

No  report  for  1911. 

An  additional  and  reserve  water  supply.  In  progress. 

Veterinary  Inspector  for  milch  cows. 

Refuse  destructor  and  more  frequent 
removal  of  house  refuse. 

Provision  for  the  reception  of  cases  of 
typhoid  fever. 

Erection  of  workmen’s  dwellings. 

Purilicatiou  of  Rivers. 

Provision  of  Sanatorium  & Dispensary 
for  Tuberculosis. 


1909.  Insanitary  condition  of  Railway  Com 

pauy’s  premises. 

1910.  More  efficient  ventilation  of  schools. 
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Urban  Districts. 

Improvements  required. 

Improvements  recorded  in  1911 
and  Remarks. 

iACTON  . . 

. . 1902. 

Refuse  destructor. 

>LCIIESTER 

1906. 

1910. 

1911. 

. . 1908. 

Sewerage  of  Bockiug’s  Elm. 

Scavenging  of  cesspools. 

Deep  well  for  additional  water  supply. 

Improved  regulations  for  dairies 

Extension  of  sewers  to 

vsT  Ham 

1909. 

1911. 

. . 1908. 

and  cowsheds. 

Water  supply  to  w.c’s. 

Refuse  destructor  in  near  future. 

Public  Health  Offices. 

Shrub  End. 

Completed. 

1909 

Covered  public  swimming  bath. 

Nearly  completed. 

: PPING 

1911. 

. . 1907. 

Lavatories  for  women. 

Flushing  cisterns  for  w.c's. 

Connection  of  many  house 

RINTON  .. 

1908. 

1911. 

* t 

..  1911. 

Adoption  of  certain  sections  of  the  Public 
Health  Acts  Amendment  Act,  1907. 
Scarcity  of  suitable  houses  for  the  need 
of  the  district. 

A better  system  of  scavenging. 

Provision  of  Public  Baths. 

More  frequent  removal  of  house  refuse. 

with  main  sewers. 

RAY8 

» » 

..  1905. 

An  Isolation  Hospital. 

Improvements  at  Sewage  Works. 

.AliSTEAD 

. . 1904. 

Re-sewering  of  the  south  side  of  High 

1908. 

i • 

Street. 

Storm  waters  should  be  diverted  from 
sewers,  and  better  ventilation  of  sewers. 
Improvements  at  sewage  outfall  works. 

Being  improved, 

HARWICH  . . 

1909. 

1911. 

..  1907. 

A public  abattoir. 

Better  sanitary  dustbins. 

Second  covered  cart  for  refuse. 

Public  Lavatories  for  both  sexes. 

Improved  ventilation  of  sewers  in  upper 

Being  improved  yearly. 

LFORD 

. . 1906. 

portions  of  the  town. 

Provision  of  dust  destructor. 

Loan  applied  for. 

iEIGH 

1911. 

..  1909. 

Better  Laundry  at  Hospital. 

Need  for  cottages  at  5s.  per  week. 

An  Isolation  Hospital. 

SiEYTON 

1910. 

1911. 

..  1901. 

Making  up  of  new  roads. 

Bye-laws  for  slaughterhouses. 

Council  to  undertake  scavenging. 

Permanent  Isolation  Hospital. 

Temporary  hospital  has 

jOUGHTON 

1910. 

1911. 

..  1911. 

More  public  sanitary  conveniences. 

A Lee  Valley  main  sewer. 

Public  abattoir. 

been  enlarged. 

Sewage  works  improved. 

Ialdon 

..  1910. 

Substitution  of  w.c’s.  for  remaining 

Nearly  carried  out 

i > 

privies. 

More  general  ventilation  of  house  drains. 

Being  improved. 

i i 

Paving  of  back  yards  where  required. 

» • 

»> 

Provision  of  more  cottages  for  working 

Under  consideration. 

>1 

1911. 

classes. 

Provision  of  sanatorium  for  non-pauper 
cases  of  consumption. 

Provision  of  more  School  Accommodation. 

Nearly  completed. 

lOMFORD  . . 

..  1911. 

More  frequent  removal  of  house  refuse. 

Saffron  Warden 

. . 1900. 

Better  system  of  sewage  disposal  and 

Practically  completed. 

Jhoeburynkss 

..  1911. 

extension  of  sewers. 

Improvements  at  Waterworks. 

Loan  applied  for. 

Southend 

..  1911. 

Provision  of  adequate  office  accommoda- 

Sewage Disposal  Works 

tion  for  Health  Department. 

and  scheme  for  new  deep 
sewers  and  outfall  under 
construction. 
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Urban  Districts  Improvements  required, 

Southend  ..  1011  Provision  of  Tuberculosis  Dispensary,  &c. 

,,  New  Nursing  Home  aud  Administrative 
Block  at  Sanatorium. 


More  frequent  collection  of  house  refuse. 

A more  satisfactory  method  of  dealing 
with  unmade  and  uusetf'enged  back 
passages. 

.Removal  6f  Mussel  Banks  from  Fore- 
shore. 


Adoption  of  certain  sections  of  Public 
Health  Acts  Amendment  Act,  1007. 

Adoption  of  New  Building  Byelaws. 


Power  to  make  Regulations  dealing  with 
the  manufacture  and  storage  of  Ice 
Cream. 


Waltham  Holy  Cross 

1909. 

Sewerage  of  Upshire,  High  Beech,  and 

Sewardstone. 

Walthamstow  .. 

1909. 

More  public  conveniences. 

An  improved  disinfecting  station. 

1910. 

An  extra  Health  Visitor. 

Increased  office  accommodation.  , 

1911. 

Public  Health  Laboratory. 

Walton-on-the-Nazp. 

1903. 

Isolation  Hospital  accommodation. 

1910. 

Refuse  tip  unsatisfactory. 

WlVENHOE 

1909. 

Dead  wells  cause  nuisances  Sewerage? 

Wanstead 

1911. 

• i 

Better  ventilation  of  sewers. 

Improved  sew’age  works. 

WlTHAM 

1900. 

Isolation  Hospital. 

1909. 

Improvements  in  sewers  and  sewage 
disposal  works. 

1911. 

More  modern  bye-laws,  relating  ; » 
Slaughterhouses,  nuisances,  etc. 

WoODFOilD 

1910. 

Removal  of  staguant  water  breeding 
mosquitos. 

Rural  Districts. 

Bei.champ  .. 

190(1. 

More  district  nurses 

BilleuicAY  ..  1000-1900.  Sewerage  of  Billericay  referred  to 

annually. 


1909.  More  houses  for  the  working  classes. 

,,  Improved  regulations  for  dairies,  etc. 

,,  Improved  and  enlarged  Hospital. 

1010  Public  scavenging  in  certain  areas. 

1011  Sewerage  of  Ingrave,  East  Ilorndon 

and  Herongate. 


Improvements  recorded  in  1911 
and  Remarks. 

Erection  of  Dust  Destruc- 
tor commenced. 

Sewering  of  the  Avenue 
and  HanstePs  Estates,  as 
also  of  various  other  new 
streets  in  the  Borough. 
Mauy  new  streets  and  a 
few  back  passages  made 
up. 

Construction  by  Water 
Company  of  additional 
storage  reservoirs, 

Stables,  Ac.,  at  Disinfect- 
ing Station  being  erected, 
aud  preparations  made 
for  erection  of  new 
Nurses’  Home  and  an 
additional  Ward  Pavilion 
at  the  Borough  Sana- 
torium. 

Painting  and  renovating 
of  Smallpox  Hospital  and 
installation  of  gas. 

New  Byelaws  dealing  with 
Nuisances,  and  sanctioned 
by  Local  Government 
Board . 

Revision  of  Building  Bye-  1 
laws  under  consideration,  i 

Adoption  of  Public  Health  ] 
Acts  Amendment  Act» 
1907,  under  consideration 

Upshire  completed. 


Provided. 

Provided. 


Found  new  tip. 


Experiments  being  made. 
Tenders  obtained. 


Sprayed  with  petroleum. 


There  are  now  3 district 
aud  maternity  nurses  in 
the  5 parishes.  The 
M.O.H.  wants  more  of 
theso  valuable  hygienic 
helpers. 

Local  Government  Board 
sanction  to  a scheme 
obtained,  but  work  not 
yet  commenced. 

Some  progress  made. 

Scheme  sanctioned. 
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Rural  Districts! 
Braintree 


Bumpstfad 

Chelmsford 


Dunmow  . . 


Eppixg 


3ai  .STEAD  I 


Jalstead  II. 


-JEXDEN  & WlNSTRIOE 


Maldon  . . 


Improvements  required. 

1007.  Water  supply  to  Bockiug. 

1908.  Sewerage  of  Kelvedon. 

,,  Coggeshall. 

,,  Sewerage  and  water  supply,  Hatfield 
Peverel. 

1910.  Cottages  wanted. 


1001.  Water  supply  for  Stock. 


1900.  Sewerage  for  Broomfield. 

Water  supplies  for  West  Hanuingfield 
and  Buttshury. 

1907.  Water  supply  for  Broomfield. 

1908.  Improved  drainage  of  Little  Waltham. 

1910.  Abolition  of  privies,  etc. 

1911.  Scavenging  of  Writtle. 

,,  An  assistant  to  Sanitary  Inspector. 

,,  Provision  for  Phthisis  cases. 

1908.  Better  sewerage  and  system  of  sewage 
disposal  at  Dunmow  and  Thaxted. 

1910.  Building  bye-laws. 

,,  Public  scavenging  in  Dunmow  and 

Thaxted. 

1908.  Better  housing  accommodation  to  relieve 

overcrowding. 

1909.  Sewerage  of  Sheering. 

1910.  Water  for  Matching  Green  and  Middle 

Street,  Nazeing. 

,,  Improved  cowsheds 
,,  Scavenging  of  Theydon  Bois  and 

Chigwell. 

1908.  Water  supply  for  Earls  Colne  and 
White  Colne 
,,  Building  bye-laws. 

1903.  Bye-laws  for  drainage  and  for  keeping 
and  slaughtering  of  animals. 

1908.  The  drainage  of  several  parishes  requires 
attention. 

1911.  Better  cottage  accommodation  wanted  in 

Great  and  Little  Yeldham. 

1902.  Sewerage  of  West  Mersea,  Rowhedge, 

and  Stan  way. 

1903.  Proper  Isolation  Hospital. 

190.5.  Better  examination  of  water  supplies  to 
cottages. 

1907.  Improved  water  supplies  at  Wigborough, 

West  Mersea,  and  Abberton. 

1908.  Provision  of  portable  ashbins  where  con- 

tractors remove  refuse. 

1910.  Proper  apparatus  for  emptying  cesspools. 

1908.  Water  supply  for  Tollesbury  and  Hey- 
bridge. 

,,  Improved  sewerage  system  at  South- 

minster. 

1910.  Provision  of  cottages  with  3 bedrooms. 

,,  Increased  pressure  in  certain  parts  of 
the  Purleigh  Water  system. 

,,  Examination  of  Southminster  Water- 

works to  improve  works  and  increase 
supply. 

„ Improved  water  supply  to  Steeple. 

,,  Enclosure  of  Tollesbury  sewage  works. 

,,  Abolition  of  privy  cesspits. 

,,  Some  arrangements  for  dealing  with 
consumptives. 

,,  Veterinary  inspection  of  milch  cows. 


Improvements  recorded  in  1911 
and  Remarks. 

Being  provided. 


Often  considered.  No 
feasible  scheme  yet  sug- 
gested. 

Scheme  prepared. 

No  scheme  yet  devised  at 
a reasonable  expense. 

Scheme  in  progress. 


Some  shelters  provided. 

Scheme  for  Dunmow 
under  consideration. 


Now  in  progress. 


Arrangements  made  with 
Colchester. 


Both  being  provided. 

Slight  improvement 
effected. 

Six  cottages  provided  at 
Tolleshunt  D’Arcy. 


Provided. 

In  progress. 
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Rural  Districts. 

Improvements  required. 

Improvements  recorded  in  1911 
and  Remarks. 

Onoau 

..  1909. 

Sewerage  of  High  Ongar  and  provision 

Receiving  attention. 

ORSETT 

1910. 

. . 1902. 

of  water  supply. 

Scavenging  High  Ongar  and  Marden 
Ash. 

Drainage  at  West  Thurrock  and  Aveley. 

Scheme  approved  by  Local 

Rociiford 

. . 1900. 

Drainage  for  Rayleigh,  Hadleigh,  South 

Government  Board. 

1910 

Benfleet,  Great  Wakering,  and  Roch- 
ford. 

Scavenging  of  South  Benfleet  and 

Scavengers  appointed  for 

Romford  . . 

. . 1911. 

extension  of  Rayleigh  area. 

Bye-laws  for  Offensive  Trades. 

part  of  South  Benfleet, 
Great  Stambridge. 

Saffron  Walden 

. . 1904. 

Sewerage  systems  for  Newport  and  Great 

1910. 

Chesterford,  if  they  can  be  provided  at 
reasonable  cost. 

Better  water  supply  for  Wimbish. 

Provided. 

Stans ted  . . 

. . 1910. 

Public  scavenging. 

Tendring 

. . 1900-1910.  Improved  sewerage  of  Manningtree, 

1905. 

Mistley,  Lawford,  Thorpe,  and  Great 
Bentley. 

An  Isolation  Hospital  for  a combined 

An  arrangement  made 

1910. 

district. 

Improved  water  supply  to  Ardleigh,  St. 

with  Colchester. 

The  Tendring  Hundred 

Osyth,  Bentley,  and  Weeley. 

A better  type  of  cottages. 

Water  Co.  have  arranged 
to  supply  Ardleigh  and 
Dedham. 
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DIGEST  OF  SPECIAL  REPORTS. 


1.  Maldon  Bural  District.  Beporb  on  the  Water  Supply  to  the  Parish  of 
Heybridge. 

A portion  of  the  parish  is  supplied  with  water  by  mains  belonging  to  Messrs. 
Bentall,  the  water  being  derived  from  a deep  well  at  the  Ironworks.  Most  of  the  other 
houses  and  especially  those  recently  erected  depend  upon  shallow  wells,  many  of 
which  yield  a polluted  water.  It  is  suggested  that  an  arrangement  be  made  with 
Messrs.  Bentall  to  extend  their  mains  so  as  to  supply  all  the  populous  portion  of  the 
parish.  An  account  is  given  of  the  examination  of  certain  springs,  but  it  is  shown 
that  it  would  be  unwise  to  attempt  to  utilize  them. 

(An  arrangement  has  since  been  made  between  the  Bural  District  Council  and 
Mr.  Bentall,  and  only  now  awaits  the  approval  of  the  Local  Government  Board). 

2.  Orsett  Bural  District.  Beport  on  an  outbreak  of  Diphtheria  at  South  Stifford. 

The  Medical  Officer  of  Health  thinks  the  few  cases  which  occurred  were  in  some 
way  due  to  the  fact  that  the  populous  portion  of  the  parish  is  not  sewered. 

3.  Braintree  Bural  District.  Beport  by  the  Medical  Officer  of  Health,  Sanitary 

Inspector,  and  Clerk  on  the  subject  of  providing  additional  housing  accommo- 
dation in  certain  parts  of  the  District. 

This  is  a very  interesting  report,  to  which  is  appended  the  plan  for  cottages 
with  3 bedrooms.  The  want  of  cottages  is  taken  for  granted  and  the  following 
suggestions  are  made  : — 

1.  That  each  Parish  Council  should  consider  the  subject  and  report  to 
the  Bural  District  Council  whether  they  think  cottages  are  wanted  or  not. 

2.  That  when  cottages  are  required  the  Parish  Council  should  endeavour 
to  obtain  sufficient  land,  as  a gift,  upon  which  bo  erect  them. 

3.  That  the  Bural  District  Council  then  erect  cottages  at  a cost  of  £130 
each. 

4.  That  these  cottages  be  let  (a)  to  farmers  who  will  keep  them  in  repair 
and  pay  a rental  of  2/6  per  week,  or  (6)  to  labourers  who  would  pay  3/6  to 
3/9  per  week. 

4.  Epping  Bural  Distict.  Beport  on  an  outbreak  of  Enteric  Fever. 

Several  cases  of  Enteric  Fever  occurred  at  Magdalen  Laver  and  in  the  adjoining 
parish  of  High  Laver,  which  is  in  the  Ongar  Bural  District.  Two  wells  came  under 
suspicion,  one  at  the  School  and  the  other  at  a farm.  The  water  from  both  wells  was 
found  to  be  polluted.  Pure  water  was  being  carted  to  the  houses  until  better  arrange- 
ments could  be  made  for  a satisfactory  supply. 
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5.  Tendring  Rural  District.  On  certain  outbreaks  of  Enteric  Fever  in  the 

Tendring  Rural  District. 

These  outbreaks  were  at  Great  Oakley  and  at  Ramsey.  Details  were  not  given 
but  the  subject  is  referred  to  in  the  section  on  “ Enteric  Fever.”  There  was  no 
available  hospital  for  the  reception  of  the  patients  and  they  had  therefore  to  be  nursed 
at  home. 

(Arrangements  have  since  been  made  for  sending  cases  of  infectious  diseases  to 
the  Colchester  Hospital). 

6.  Maldon  Borough.  On  an  epidemic  of  Scarlet  Fever. 

The  disease  had  been  prevalent  from  the  beginning  of  the  year  but  it  suddenly 
spread  rapidly  and  the  Medical  Officer  of  Health  was  attacked.  A locum  tenens  waB 
appointed  to  give  his  whole  time  to  fighting  the  outbreak.  He  sought  out  all  the  mild, 
unrecognised  cases  and  in  a few  weeks  the  epidemic  was  at  an  end.  Ninety-one  cases 
occurred  and  to  cope  with  the  outbreak  the  Managers  of  the  Isolation  Hospital  erected 
a number  of  tents.  One  of  these  was  destroyed  by  fire,  but  fortunately  no  one  was 
seriously  injured. 

7.  Orsett  Rural  District.  On  an  outbreak  of  Scarlet  Fever. 

This  outbreak  affected  Linford,  East  and  West  Tilbury  and  Orsett  Heath.  The 
hospital  was  speedily  filled  and  the  small-pox  hospital  had  to  be  utilized  for  the 
reception  of  cases.  There  was  no  proof  of  infected  milk  being  the  cause.  School 
attendance  seemed  to  be  the  cause  of  the  spread  of  infection. 

8.  Chelmsford  Rural  District.  Housing  of  the  Working  Classes  in  the  Chelms- 

ford Rural  District. 

The  report  is  referred  to  in  the  section  dealing  with  the  Housing  question.  The 
Medical  Officer  of  Health  recommended  the  erection  of  53  cottages  in  10  parishes,  and 
expresses  the  opinion  that  the  whole  oould  be  erected  and  let  at  rents  which  would 
not  leave  more  than  £75  per  annum  to  be  raised  by  the  rates.  In  50  years  the  cottages 
would  be  owned  by  the  Council  and  tbo  rents  would  then  go  to  the  relief  of  the  rates. 


APPENDIX. 


SUMMARY  OP  REPORTS  OF  MEDICAL  OFFICERS 

OF  HEALTH. 


[.  PORT  SANITARY  AUTHORITIES. 


FORT  OF  COLCHESTER. 

Medical  Officer  of  Health  ...  C.  A.  S.  LING,  ri.r.c.s. 
Vessels  inspected : — 


Sailing  barges 

...  306 

Coasting  vessels 

...  39 

Dredgers... 

...  27 

Foreign  vessels 

9 

Yachts  ... 

...  16 

Others  (?) 

...  80 

Total 

...  477 

Defects  were  found  in  4 only. 

No  case  of  infectious  disease  was  found. 

The  port  hospital  is  in  a satisfactory  condition. 


PORT  OF  HARWICH. 

Medical  Officer  of  Health  ..  H.  GURNEY,  m.r.c.s.,  etc. 

Number  of  vessels  entering  the  port  : — 

Prom  foreign  ports  ...  1,523 

Coastwise  ...  ...  2,744 

Total  ...  4,267 

No  case  of  infectious  disease  was  reported.  The  hospital  ship  has  boon  repaired 

id  improved. 

Foreign  meat  and  food  are  received  in  large  quantities  and  carefully  inspected, 
ver  26  tons  was  seized,  a small  quantity  compared  with  the  amount  imported. 


11. 


PORT  OF  MALDON. 

Medical  Officer  of  Health  ...  H.  R.  BROWN,  m.d. 

Numbor  of  vessels  entering  the  port  : — 

Foreign  ...  ...  ...  25 

Coastwise  ...  ...  937 

Total  ...  952 

Of  these  309  were  inspected.  Eleven  nuisances  were  detected  and  all  abated. 

No  case  of  infectious  disease  occurred. 

The  port  is  within  the  Maldon  Joint  Hospital  area,  with  a permanent  hospital 
at  Heybridge  and  a temporary  hospital  at  Little  Totham  for  small-pox,  cholera,  or 
plague. 


II.  URBAN  DISTRICTS 


BARKING. 


Medical  Officer  of  Health  ...  A.  BYGOTT,  m.d.,  d.p.h. 


Area  in  acres  ... 

• •• 

3,805 

Population,  1911 

census  ... 

31,302 

,,  1911  estimated 

31,531 

Deaths  registered 

in  the  district 

420 

Corrections 

Additions 

91 

> J • • • 

Deductions 

3 

Nett  deaths  ... 

... 

1911. 

508 

Mean  1906-10 

Nett  Death-rate 

. . • 

16-1 

. • • 

11-7  ? 

Infantile  Mortality 

. . . 

157 

. . • 

119- 

Birth-rate  ... 

... 

31-8 

29-4 

The  report  is  printed. 

1.  General.  The  year  has  been  a remarkable  one.  During  the  second  quarter 
ere  was  a serious  outbreak  of  measles.  Owing  to  the  dry  summer  diarrhoea  was 
iry  prevalent  in  the  third  quarter,  and  the  health  conditions  were  affected  by  a 
rike  at  the  docks  and  railways.  Complaints  arose  about  the  condition  of  the  River 
oding  and  in  the  last  quarter  there  was  an  outbreak  of  typhoid  fever  largely  amongst 
lys  who  bathed  in  the  river  or  its  tributary  water  courses.  The  population  is  chiefly 
' the  working  classes  engaged  at  the  gas  and  other  works  in  the  locality. 

2.  House  Accommodation.  A number  of  properties  have  been  thoroughly 
movated,  but  othei'3  require  attention.  All  houses  in  the  urban  area  are  to  be 
■ovided  with  sinks  with  water  laid  on.  The  Council  owns  72  houses  and  is 
msidering  a scheme  for  building  more  The  want  of  houses  for  the  very  poorest 
ass  is  commented  upon. 

3.  Water  Supply.  From  the  South  Essex  Water  Company’s  mains.  Has  been 
itisfactory  in  quantity  and  quality.  Many  houses  obtain  drinking  water  through 
ie  cisterns  and  not  directly  from  the  mains.  In  one  such  house,  in  which  a case  of 
phoid  fever  occurred,  a dead  mouse  was  found  in  the  cistern. 

4.  Milk  and  Food  Supply.  Pressure  is  brought  to  bear  to  prevent  milk  being 
'tailed  from  shops  where  petroleum  and  other  odorous  substances  are  sold.  Butcher's 
remises,  fish  shops,  ice  cream  vendors,  etc.,  are  well  supervised. 

5.  Seioeragc,  etc.  No  change  reported,  but  the  river  has  been  in  an  unusualty 
ul  condition.  Some  of  the  watercourses  on  the  marshes  are  grossly  polluted  by 
•ainage  from  pigstyes  and  fish  .skin  works.  These  are  receiving  the  attention  of  the 
ommissioners  of  Sewers. 

6.  House  Refuse.  This  is  collected  weekly  and  disposed  of  in  tips.  The 
'flection  does  not  appear  to  be  entirely  satisfactory,  the  collecting  wagons  being 
isuitable.  The  matter  requires  serious  attention. 


IV. 


7.  Nuisances.  A large  number  of  inspections  have  been  made  and  a great 
number  of  nuisances  discovered.  There  are  many  offensive  trades  which  are 
efficiently  supervised.  Several  applications  for  the  establishment  of  other  such 
trades  were  refused. 

8.  Bye-laws. 

9.  Schools.  These  are  supervised  by  the  Medical  Officer  of  Health  and  are  the 
subject  of  a special  report.  A good  deal  of  attention  is  paid  to  infants  and  children, 
health  visitors  being  employed. 

10.  Infectious  Diseases.  Various  epidemics  have  occurred,  which  kept  the 
sanitary  staff  well  employed.  There  were  two  outbreaks  of  typhoid  fever,  both 
apparently  due  directly  or  indirectly  to  the  polluted  condition  of  the  river.  Ninety-six 
deaths  occurred  from  infantile  diarrhoea.  Many  cases  were  treated  at  the  out-patients’  ] 
department  at  the  Town  Hall.  Seventy-one  cases  of  phthisis  were  notified  and] 
investigated.  Thirty-seven  attended  as  out-patients  at  various  institutions.  Three] 
patients  were  sent  to  the  Isolation  Hospital.  The  sanatoria  provisions  of  the  ] 
Insurance  Act  are  spoken  of  with  approval. 

11.  Further  Sanitary  Requirements.  An  improved  Isolation  Hospital.  Better- 
methods  of  refuse  collection  and  disposal.  Purification  of  river  and  creeks.  More] 
houses  for  the  poorer  members  of  the  working  class.  Water  supplies  direct  froml 
mains. 


BRAINTREE. 


Medical  Officer  of  Health  ...  P.  STEVENS,  m.r.c.s.,  l.r.c.p. 

Area  in  acres  ... 

• • • 

2,224 

Population,  1911  census  ... 

... 

6,168 

,,  1911  estimated 

• •• 

6,168 

Deaths  registered  in  the  district 

... 

67 

Corrections  ...  Additions 

• •• 

18 

„ ...  Deductions 

• •• 

2 

Nett  deaths  ... 

• . • 

83 

1911. 

Mean  1906-10. 

Nett  Death-rate 

13-4 

14  7 

Infantile  Mortality 

47 

56 

Birth-rate  ... 

20'7 

23-6 

The  report  is  in  manuscript  and  very  brief. 

About  40  cottages  have  been  orected  during 

the  year 

and  private  enterprise 

appears  to  be  expected  to  meet  all  demands. 

Practically  all  houses  served  by  the  now  sowers 

have  been  connected  thereto.  A 

second  humus  tank  has  been  provided  at  the  sewage  works. 

Premises  under  the  control  of  the  Authority  are  inspected  and  are  generally 
satisfactory. 

House  refuse  is  removed  in  the  Council’s  oovered  vans. 


V. 


Arrangements  are  being  made  for  an  inspection  of  the  cottage  property  in  the 
own  under  the  Housing  Acts. 

The  cases  of  infectious  disease  which  occurred  during  the  year  included  16 
iphtheria,  15  scarlet  fever,  and  2 puerperal  fever.  No  case  of  typhoid  fever  was 
otified. 


BRENTWOOD. 

Medical  Officer  of  Health  ...  S.  FRAZER,  u.r.c.p.,  l.r.c.s.  ed. 

Area  in  acres  ...  ...  ...  460 

Population,  1911  census  ...  ...  6,923 

,,  1911  estimated  ...  6,923 

Deducting  Institutions  5,748 


Deaths  registered 

in  the  district 

. . • 

60 

Corrections 

Additions 

• • • 

19 

)l  • • • 

Deductions 

... 

10 

Nett  deaths  ... 

... 

1911. 

69 

Mean  1906-10. 

Nett  Death-rate 

• • • 

11 

• • • 

1P5 

Infantile  Mortality 

• • « 

111 

• • • 

70 

Birth-rate  ... 

20-3 

22-2 

The  death-rates,  etc.,  above  given  are  based  upon  the  resident  population, 
excluding  institutions.  If  based  upon  the  whole  population  the  death-rate  would  be 
10-0,  but  this  figure  is  not  comparable  with  the  death-rates  of  other  districts.  The 
population  had  been  overestimated  prior  to  the  census. 

Portions  of  South  Weald,  Shenfield,  and  Groat  Warley  are  of  an  urban  character 
and  abut  upon  Brentwood.  The  Medical  Officer  of  Health  regrets  that  the  populous 
portions  of  these  parishes  are  not  included  in  the  urban  area. 

The  water  supply  is  from  the  South  Essex  mains.  The  supply  is  of  a softer 
character  than  formerly. 


The  new  sewage  works  are  practically  completed.  Hand  flushed  water  closets 
are  gradually  being  replaced,  and  nearly  every  house  has  proper  w.c.  accommodation. 
The  scavenging  is  done  satisfactorily  by  a contractor.  Nuisances  are  carefully  sought 
for  and  promptly  abated  when  found.  Many  improvements  in  cottage  properties  are 
recorded. 


Premises  under  the  control  of  the  authority  are  properly  supervised.  There  is 
no  dairy  farm  in  the  district. 

The  sanitary  administration  generally  is  regarded  as  satisfactory.  An  arrange- 
ment has  been  made  with  the  Billericay  Rural  District  Council  for  reception  of  cases 
of  infectious  disease  in  the  hospital  now  being  provided. 


The  infectious  diseases  notified  during  the  year  were  14  in  number,  11  being 
scarlet  fever,  1 enteric  fever,  1 puerperal  fever,  and  1 erysipelas. 


VI. 


BRIGHTLINGSEA. 


Medical  Officer  of  Health  ...  E.  P.  DICKIN,  m.d.,  c.m. 


Area  in  acres 

• 

2,867 

Population,  1911 

census  ... 

• . • 

4,404 

,,  1911  estimated 

... 

4,402  _ 

Deaths  registered 

in  the  district 

... 

61  ‘ 

Corrections  ... 

Additions 

8 

i>  ••• 

Deductions 

0 

Nett  deaths  ... 

. . • 

O • a 

69 

• 

1911. 

Mean  1906-11. 

Nett  Death-rate 

... 

15-6 

12-2 

Infantile  Mortality 

... 

152 

54-4 

Birth-rate  ...  ... 

... 

16-5 

19-6 

The  district  comprises  a considerable  rural  area.  There  are  a few  old  houses, a 
but  most  of  the  houses  are  well  built  and  slated,  and  have  ample  light  and  air,  and 
there  is  no  lack  of  houses  at  reasonable  rents.  Employment  has  not  been  good  of 
recent  years  and  leads  to  young  adults  leaving  the  district. 

Sewage  works  are  provided.  Trouble  arose  during  the  year  on  account  of  gas 
liquor  being  admitted  into  the  sewers,  and  thero  have  been  complaints  of  sewage 
escaping  into  the  Marsh  ditches.  The  outfall  from  the  sewage  works  is  800  j'ards 
from  the  nearest  oyster  layings.  Most  of  the  water  closets  in  the  town  are  hand 
flushed. 

Scavenging  of  house  refuse  is  done  satisfactorily  by  a contractor. 

The  water  supply  to  the  urban  area  is  from  the  Council’s  works.  The  water  is 
derived  from  chalk  wells  and  is  somewhat  hard.  The  Medical  Officer  of  Health 
thinks  it  would  be  an  advantage  to  the  health  of  the  people  and  in  other  ways  were 
it  submitted  to  a softening  process.  Outside  the  urban  portion  shallow  wells  are 
utilized. 

All  places  under  the  control  of  the  Council  are  supervised.  As  elsewhere, 
difficulties  arise  in  getting  necessary  improvements  effected.  Inspections  are  being 
made  systematically,  so  that  no  house  is  overlooked.  Tho  defects  found  are  generally 
of  a minor  character. 

Only  five  cases  of  infectious  disease  were  notified  during  the  year.  No  case  of 
enteric  fever  occurred. 


BUCKHURST  HILL. 


Medical  Officer  of  Health 

...  C.  R.  DYKES,  M.R.c.s.,  l.r.c.f. 

Area  in  acres  ... 

. . . 

899 

Population,  191 L census  ... 

4,887 

,,  1911  estimated 

4,887 

Deaths  registered  in 

the  district 

51 

Corrections 

Additions 

4 

11  a . a 

Deductions 

7 

Nett  deaths  ... 

a • a 

48 

vu. 


1911. 

Mean  1900-10. 

Nett  Death-rate 

. . . 

9-8 

11-2 

Infantile  Mortality 

... 

113-4 

81-7 

Birth-rate  ... 

19-8 

210 

The  supply  of  houses  here  appears  to  exceed  the  demand.  The  cottages  have 
eeen  vastly  improved  during  recent  years. 

A portion  of  the  sewage  of  this  area  is  dealt  with  at  the  Woodford  western 
works,  the  greater  portion,  however,  is  purified  at  the  Council’s  works.  These  are 
satisfactory. 

House  refuse  is  collected  by  the  Council’s  men. 

The  water  supply,  from  the  Metropolitan  Water  Board,  is  derived  from  deep 
wells  at  Waltham  Abbey  and  Chingford  Mill.  It  is  “hard,”  but  constant  and 
adequate. 

Premises  under  the  control  of  the  Council  are  kept  in  a satisfactory  manner. 
New  latrines  and  cloak  rooms  are  being  erected  at  the  Infants’  School. 

Six  cases  of  diphtheria  and  five  of  enteric  fever  were  notified  during  the  year. 


BURNHAM  ON  CROUCH. 


Medical  Officer  of  Health  ...  T.  D.  WHITE,  n.s.A. 


Area  in  acres  ... 

... 

... 

4,517 

Population,  1911 

census  ... 

... 

3,190 

,,  1911  estimated 

. • • 

3,196 

Deaths  registered 

in  the  district 

• • • 

26 

Corrections 

Additions 

. • • 

5 

) J • • • 

Deductions 

. . • 

0 

Nett  deaths  ... 

... 

1911. 

31 

Mean  1907-10 

Nett  Death-rate 

... 

9-6 

• • • 

11-0 

Infantile  Mortality 

... 

37 

* a « 

? 

Birth-rate  ... 

16-9 

... 

21-3 

The  report  contains  Tables  only,  “ the  papers  in  possession  of  Dr.  Smith,  the 
late  Medical  Officer  of  Health  not  being  forthcoming.” 

Sixty-three  cases  of  infectious  disease  occurred  during  the  year,  58  being  scarlet 
fever,  3 diphtheria,  and  2 enteric  fever.  There  is  no  proper  Isolation  Hospital. 

The  Inspector’s  report  appears  to  be  satisfactory. 


CHELMSFORD. 

Medical  Officer  of  Health  ...  H.  W.  NEWTON,  m.r.o.s.,  l.r.c.p.,  d.p.h. 


Area  in  acres  ...  ...  ...  3,112 

Population,  1911  census  ...  ...  18,008 

,,  1911  estimated  ...  18,008 

Deaths  registered  in  the  district  ...  245 

Corrections  ...  Additions  ...  12 

,,  ...  Deductions  ...  41 

Nett  deaths  ...  ...  ...  216 


vm. 


Nett  Death-rate 

191 L 

12-0 

Mean  190G-10. 

10-3 

Infantile  Mortality 

• • • 

102-7 

731 

Birth-rate  ... 

• • • 

20-5 

20-3 

TI\oro  is  a great  demand  for  cottages  in  the  Borough  and  as  a rapid  increase  in 
the  population  is  certain  the  want  will  be  accentuated.  The  Council  has  applied  for 
sanction  for  a loan  of  £7,364  to  purchase  land  and  erect  38  cottages.  Very  many 
more  are  urgently  wanted.  The  Medical  Officer  of  Health  hopes  all  the  new  cottages 
will  have  baths  provided.  The  Inspector  has  given  much  time  to  house  inspection 
as  the  sub-letting  in  the  larger  cottages  must  lead,  sooner  or  later,  to  overcrowding. 

The  Town  Council  are  wisely  advised  to  look  ahead.  The  present  sewers  and 
sewage  disposal  works  wore  laid  down  when  the  population  was  about  8,000.  It  may 
very  well  be  that  what  sufficed  for  8,000  may  not  be  satisfactory  for  20,000  and  there 
are  signs  that  such  is  the  case. 

The  “ Destructor  ” which  consumes  the  town’s  refuse  is  just  on  the  Borough: 
boundary,  in  the  Chelmsford  Rural  District.  It  causes  a nuisance  in  the  Borough- 
but  none  in  the  Rural  District.  It  is  hoped  that  the  owner  will  improve  the  furnace: 
and  mitigate  the  nuisance.  The  Medical  Officer  of  Health  points  out  that  the  present 
arrangements  are  unsatisfactory  and  he  advocates  more  frequent  collection  of  refuse; 
and  the  provision  of  a proper  “ destructor.” 

The  water  supply  was  satisfactory  in  quality,  but  the  quantity  is  too  limited.*. 
There  is  no  reserve  and  any  little  accident  to  the  deep  well  might  induce  a water: 
famine.  Moreover  the  increase  in  population  is  increasing  the  demand.  A constant 
service  is  maintained  throughout  the  Borough. 

The  River  Chelmer  has  been  under  observation  on  account  of  the  open-air  baths 
being  supplied  therefrom.  Though  possibly  the  least  contaminated  river  in  the 
County,  it  is  obvious  that  such  small  streams  flowing  through  fertile  areas  cannot 
supply  a pure  water.  Rough  filtration  improves  its  quality  but  the  Medical  Officer 
of  Health  thinks  the  river  water  should  be  more  efficiently  purified  or  another  source 
of  supply  obtained. 

Premises  under  the  control  of  the  Council  are  well  supervised.  Many  samples 
of  milk  were  taken  for  examination  for  dirt,  etc.,  and  found  satisfactory.  Two-thirds 
of  the  milk  used  in  the  Borough  comes  from  outside.  The  veterinary  inspection  ol 
cows  in  the  Borough  is  advocated  and  if  “Certificates  of  Hoalth  were  given  outside i 
dealers  would  probably  follow  suit  in  order  to  preserve  their  trade.  A veterinary 
surgeon  attends  the  cattle  market.  The  Medical  Officer  of  Hoalth  says:  “ It  hai 
been  suggested  that  the  Veterinary  Surgeon  and  myself  should  seize  aud  destroy  al 
animals  sent  into  the  Market  which  show  even  signs  of  disease.  1 am  of  opinion  tha 
such  action  would  be  resented  very  strongly  and  would  become  before  long  very 
expensive.  At  the  present  time  I think  it  would  be  much  better  to  continue  much  ot , 
the  sume  lines  as  we  have  been  doing  in  the  past  two  years,  i.c.,  to  seize  and  destro]  i 
animals  that  are  without  question  diseased  and  exclude  from  the  Market  those  cases 
that  are  doubtful  and  communicate  with  the  Sanitary  Authority  of  tho  district  the) 
Como  from  ” 


IX. 


Twenty-three  cases  of  diphtheria,  5G  of  scarlet  fever,  7 of  enteric  fever,  and  1 of 
uerperal  fever  were  notified  during  the  year.  Tents  had  to  be  erected  at  the 
eolation  Hospital  for  the  reception  of  scarlet  fever  patients.  The  enlargement  of  the 
ospital  so  that  accommodation  may  be  provided  for  scarlet  fever,  diphtheria,  typhoid 
ever,  cerebro-spinal  fever,  and  anterior  polio-myelitis  is  advocated. 

A list  of  improvements  in  progress  or  required  is  also  given.  Vide  special 
:ection. 


CHINGFORD. 

Medical  Officer  of  Health  ...  G.  W.  FULCHER,  m.d.,  c.m. 


Area  in  acres  ... 

... 

... 

2,808 

Population,  1911  census  ... 

... 

8,186 

,,  1911  estimated 

... 

8,520 

Deaths  registered 

in  the  district 

... 

88 

Corrections 

Additions 

... 

15 

if  ... 

Deductions 

28 

Nett  deaths  ... 

... 

1911. 

75 

Mean  If 

Nett  Death-rate 

... 

8-8 

8-7 

Infantile  Mortality 

• • • 

57 

... 

705 

Birth-rate 

• • • 

20-6 

... 

22-5 

The  census  population  was  8,186,  yet  the  Medical  Officer  of  Health  takes  the 
population  in  the  middle  of  the  year  as  8,520,  an  increase  of  334  in  three  months,  and 
iis  death-rate  and  birth-rate  are  calculated  on  this  higher  figure,  and  therefore  are 
probably  a little  too  low. 

The  housing  accommodation  is  adequate,  but  many  houses  are  of  “ more  or  less 
inferior  structure.”  The  water  supply  is  frequently  from  a storage  cistern  instead  of 
from  the  mains.  The  water  supplied  by  the  Metropolitan  Water  Board  is  said  to  be 
wholesome  “though  frequently  containing  sedimentary  matter.” 

The  systemof  sewers  is  being  extended.  The  disposal  works  continue  satisfactory. 

House  refuse  is  removed  weekly  by  a contractor. 

Dr.  Fulcher  does  not  regard  the  system  of  inspection  of  school  children  as  being 
satisfactory.  He  says  the  system  “ is  utterly  inadequate  to  supervise  the  more  or 
less  continually  changing  health  of  the  children  to  detect  incipient  disease  or  to 
segregate  the  affected.  What  is  required  is  a more  frequent  supervision  by  the 
District  Medical  Officer  of  Health.” 

During  the  year  32  cases  of  diphtheria  and  21  of  scarlet  fever  were  notified. 


X. 


CLACTON  ON-SEA. 

Medical  Officer  of  Health  ...  J.  W.  COOK,  m.d. 


Area  in  acres  ... 

• • . 

4,069 

Population,  1911  census  ... 

9,777 

,,  1911  estimated 

. . • 

9,821 

Deaths  registered  in  the  district 

... 

108 

Corrections  ...  Additions 

a a • 

6 

,,  . . Deductions 

a • a 

24 

Nett  deaths  ... 

1911. 

93 

Mean  1906-1.0, 

Nett  Death-rate 

9-5 

a a • 

12-7 

Infantile  Mortality  )... 

141 

a . a 

81-2 

Birth-rate 

17  3 

... 

22-9 

This  is  a popular  health  resort  and  during  the  season  the  population  is  consider- 
ably increased. 

The  water  supply  is  said  to  be  excellent  and  plentiful,  but  the  boring  of  a deep 
well  is  contemplated. 

New  building  estates  are  connected  with  the  sewers  as  developed.  The  sewage 
is  carried  well  out  to  sea. 

The  scavenging  is  undertaken  by  the  authority,  and  the  refuse  dumped  about  a 
mile  from  the  town.  The  Medical  Officer  of  Health  thinks  a destructor  necessary.  1 

Premises  controlled  by  the  Council  are  well  supervised.  Cows  are  inspected,  but 
it  is  rare  to  find  one  suffering  from  tuberculosis.  The  milk  sold  is  of  good  quality. 
Samples  are  taken  from  time  to  time  for  analysis. 

Generally  speaking  the  housing  accommodation  is  good  and  ample.  The  older 
houses  are  being  inspected.  “ Yard  paving  is  frequently  wanting  or  deficient  and 
there  is  a difficulty  in  overcoming  this.”  Apparently  the  Council’s  bye-law  with 
reference  to  the  paving  of  yards  is  not  applicable  to  existing  houses.  Sec.  25  Public 
Health  Acts  Amendment  Act,  1907,  might  he  useful  if  adopted. 

The  infectious  diseases  notified  during  the  year  included  23  of  scsrlot  fever  and 
5 of  diphtheria. 


COLCHESTER. 

Medical  Officer  of  Health  ...  W.  F.  CORFIELD,  m.d.,  D.r.n. 


Area  in  acres 

11,333 

Population,  1911  census... 

43,463 

,,  1911  estimated 

43,463 

Deaths  registered  in  the  district 

547 

Corrections  ...  Additions 

24 

,,  ...  Deductions 

32 

Nott  deaths  ... 

539 

XI. 


1911. 

Mean  1906-10. 

Nett  Death-rate 

... 

12-4 

120 

Infantile  Mortality 

. . . 

107-7 

96-4 

Birth-rate  ... 

... 

22-4 

236 

The  population  given  above  includes  4,364  persons  belonging  to  the  Garrison.* 
ie  oldest  part  of  the  town  is  on  a plateau  of  sand  and  gravel  about  100  ft.  -t-  O.D.  in 
angular  bend  of  the  River  Colne.  The  chief  occupations  are  in  connection  with 
e ironworks  and  with  the  manufactory  of  clothing.  There  is  a County  Hospital  with 
0 beds. 

At  the  present  time  private  enterprise  provides  adequate  housing  accommodation, 
ie  cottage  property  is  being  inspected  and  many  have  been  closed  during  the  year. 

The  water  supply  continues  satisfactory  but  the  want  of  a covered  service 
servoir  was  much  felt  during  the  summer. 

The  district  is  well  sewered  with  the  exception  of  Shrub  End,  which  is  to  be 
wered  during  the  present  year. 

Refuse  is  collected  weekly  in  the  town  and  deposited  at  various  “ tips.”  These 
ps  will  not  long  be  available  and  the  provision  of  a refuse  destructor  will  have  to  be 
msidered. 

Premises  under  the  control  of  the  Council  appear  to  receive  adequate  attention. 
)9  cows  were  examined  by  a veterinary  surgeon,  and  from  six,  samples  of  milk  were 
ken  for  examination.  Only  one  was  found  to  be  tubercular.  The  animal  was 
aughtered  and  found  to  be  suffering  from  tuberculosis  of  lungs,  liver  and  udder. 

The  cases  of  infectious  disease  notified  during  the  year  numbered  140,  of  which 
5 were  scarlet  fever,  29  diphtheria,  4 typhoid  fever,  6 puerperal  fever,  and  45 
•ysipelas. 

An  examination  of  the  Borough  was  made  for  plague  stricken  rats.  373  rats 
ere  examined  with  negative  results. 


EAST  HAM. 

Medical  Officer  of  Health  ...  W.  BENTON,  m.r.c.s.,  d.p.h. 


Area  in  acres 

Population,  1911  census... 

,,  1911  estimated 

Deaths  registered  in  the  district 
Corrections  ...  Additions 

,,  ...  Deductions 

Nett  deaths  ... 

1911. 

Nett  Death-rate  ...  ...  12-1 

Infantile  Mortality  ...  ....  119 

Birth-rate  ...  ...  ...  25-8 


3,324 

133,504 

134,441 

1,230 

410 

17 

1,623 

Mean  1906-10. 

11-6 

104 

29-1 


East  Ham  is  one  of  the  77  great  towns  of  England  and  Wales  and  included  in 
Ireater  London.  The  population  consists  chiefly  of  clerks,  warehousemen,  mechanics. 
iostal  officials,  and  meo  employed  at  the  gas  works,  docks,  and  local  factories. 


*The  No.  at  1911  census. 


XII. 


Tho  Borough  is  well  supplied  with  houses  and  tenements,  and  building  continues. 
The  220  artizan  dwellings  owned  by  the  Corporation  are  let  at  6s.  6d.  per  week  for  the 
ground  floor  and  7s.  6d.  per  week  for  the  first  floor.  A regular  system  of  house-toJ 
house  inspection  is  carried  out. 

Bakehouses,  dairies,  milkshops,  workshops,  etc.,  are  systematically  inspected. 
Slaughterhouses  are  visited,  but  slaughtering  takes  places  at  irregular  times,  often  on 
Sunday  or  at  night.  Definite  hours  ought  to  be  fixed.  A quantity  of  unsound  meat 
was  found  in  a butcher’s  shop  and  the  owner  was  fined  £10  and  costs. 

House  refuse  is  removed  weekly.  This  is  not  sufficiently  frequent  in  summer. 
It  is  consumed  in  the  dust  destructor  and  the  heat  utilized  for  pumping  sewage. 

The  sewage  works  continue  to  give  satisfactory  results. 

A female  health  visitor  has  been  appointed  to  work  under  the  Tuberculosis 
Regulations. 

The  water  is  supplied  by  the  Metropolitan  Water  Board.  Direct  supplies  from 
the  mains  for  drinking  purposes  are  insisted  upon. 

Tho  notifications  included  377  cases  of  scarlet  fever,  121  of  diphtheria,  56  of 
typhoid  fever,  and  6 of  puerperal  fever. 

Many  cases  of  tuberculosis  are  taken  into  special  wards  at  the  Isolation 
Hospital. 


EPPING. 


Medical  Officer  of  Health  ...  TREVOR  FOWLER,  l.r.c.p.,  d.p.h. 


Area  in  acres  ... 

... 

1,956 

Population,  1911  census  ... 

... 

4,253 

,,  1911  estimated 

4,264 

Deaths  registered  in  the  district 

96 

Corrections  ...  Additions 

5 

,,  ...  Deductions 

40 

Nett  deaths  ... 

1911. 

61 

Mean  1906-10. 

Nett  Death-rate 

14-3 

... 

11-2 

Infantile  Mortality 

684 

... 

117 

Birth-rate  ... 

171 

... 

173 

A purely  residential  district. 

Inspection  of  the  cottage  property  has  resulted  in  the  discovery  of  numerous 
nsanitary  conditions,  many  of  which  have  been  remedied.  Many  more  cottages  are  i 
needed,  as  some  are  still  occupied  which  are  unfit  for  human  habitation. 

The  water  is  supplied  by  the  Herts  and  Essex  Co.  from  chalk  wells.  It  is 
abundant  and  of  excellent  quality,  though  somewhat  hard. 

There  are  four  distinct  sewer  outfalls  necessitated  by  the  contour  of  the  district.  I 
At  each  of  theso  the  sewage  is  purified.  The  works  are  well  attended  to  and  give 
rise  to  no  complaints.  There  are  many  hand  flushed  w.c.’s  and  some  of  tho  older  i 
property  has  nevor  been  properly  connoctod  with  tho  sowerago  system. 


House  refuse  is  removed  fortnightly  by  a contractor.  More  frequent  removal  is 
sirable. 

There  was  an  epidemic,  of  scarlet  fever,  which  interfered  very  much  with  the 
jtematic  inspection  of  the  district.  About  80  cases  occurred  amongst  children  of 
iool  age.  No  case  of  diphtheria  or  of  enteric  fever  occurred  during  the  year. 


FRINTON  ON -SEA. 

Medical  Officer  of  Health  ...  H.  W.  GODFREY,  m.d. 


Area  in  acres  ... 

. . • 

... 

422 

Population,  1911 

census  ... 

* • • 

1,510 

,,  1911  estimated 

1,550 

Deaths  registered 

in  the  district 

9 

Corrections 

Additions 

5 

if  ... 

Deductions 

4 

Nett  deaths  ... 

... 

1911. 

10 

Mean  1906-10. 

Nett  Death-rate 

...  ... 

6-4 

• . 

? 

Infantile  Mortality 

... 

38-4 

.. 

9 

• • 

Birth-rate 

... 

16  1 

156 

The  housing  accommodation  meets  the  requirements  of  the  district.  All  houses 
e connected  with  the  sewers  and  the  drainage  is  satisfactory.  The  sewage  outfall 
into  the  sea.  Scavenging  is  done  by  a contractor  and  should  be  carried  out  more 
equently  in  the  summer. 

The  water  supply  is  ample  and  uniformly  good. 

Supervision  over  places  controlled  by  the  authority  appears  to  bo  satisfactory. 

One  case  of  scarlet  fever  and  one  of  diphtheria  occurred  during  the  year.  There 
. no  arrangement  for  isolating  such  cases.  A scheme  is  under  discussion  for  this 
nd  neighbouring  parishes. 


GRAYS. 


Medical  Officer  of  Health 

J.  A. 

WARD,  m.d. 

Area  in  acres  ... 

• • • 

1,359 

Population,  1911  census  ... 

... 

16,003 

,,  1911  estimated 

• •• 

16,050 

Deaths  registered  in  the  district 

. . • 

147 

Corrections  ...  Additions 

27 

,,  ...  Deductions 

0 

Nett  deaths  ... 

• • • 

174 

1911. 

Mean  1906 

Nett  Death-rate 

10-5 

100 

Infantile  Mortality 

92 

77 

Birth-rate  ... 

27 

29 

XIV. 


This  town  is  the  centre  of  the  cement  industry  in  Essex,  and  the  population  is 
chiefly  engaged  in  connection  therewith,  but  many  also  are  employed  at  Tilbury 
Docks.  There  is  an  increasing  demand  for  cottages  which  is  not  boing  met  by  private 
enterprise,  builders  alleging  that  small  properties  are  unremunerative. 

Water  is  supplied  by  the  South  Essex  Co.  and  upon  occasions  it  has  been 
extremely  turbid,  so  turbid  that  the  Medical  Officer  of  Health  says  it  was  quite  unfit 
for  domestic  purposes. 

Scavenging,  sewerage,  and  sewage  disposal  are  not  referred  to,  but  London  refuse 
is  brought  into  the  district  and  deposited  on  land  on  the  banks  of  the  Thames.  Some 
offensive  matter  was  deposited  in  September,  but  upon  the  contractors’  attention 
being  directed  to  the  fact  that  this  was  contrary  to  the  agreement  entered  into  between 
the  Urban  Council  and  themselves,  no  further  cause  for  complaint  has  arisen. 

A house-to-house  inspection  of  cottage  property  was  made  during  the  year  and 
49  old  and  dilapidated  cottages  were  declared  unfit  for  human  habitation.  All  were 
put  in  pi-oper  repair  and  again  occupied. 

Premises  over  which  the  Council  exercise  supervision  are  frequently  visited. 
Defects  found  are  remedied. 

The  cases  of  infectious  disease  notified  included  2 of  small-pox,  23  of  diphtheria, 
63  of  scarlet  fever,  and  6 of  typhoid  and  allied  fevers.  The  Isolation  Hospital  is  in 
the  Orsett  Rural  District. 


HALSTEAD. 

Medical  Officer  of  Health  ...  C.  GORDON  ROBERTS,  m.b. 


Areas  in  acres 

. . . 

... 

647 

Population,  1911 

census  ... 

. . • 

6,265 

,,  1911  estimated 

6,265 

Deaths  registered 

in  the  district 

... 

95 

Corrections  ... 

Additions 

4 

1 

)9, 

Deductions 

... 

9 

Nett  deaths  ' ... 

1011. 

90 

Mean  1 900-10. 

Nett  Death-rate 

. . . 

14-3 

... 

13  9 

Infantile  Mortality 

. . . 

93-4 

... 

106-1 

Birth-rate  ... 

... 

170 

. . . 

17-9 

In  this  town  wages  are  said  to  he  low  and  rates  high,  and  old  houses  even  if  :n 
bad  condition  are  not  closed  as  now  cottagos  cannot  be  provided  and  lot  at  a rent  the 
work-people  could  afford  to  pay.  The  Medical  Officer  of  Health  thinks  that  “ so 
long  as  cottages  are  dry,  have  sufficient  ventilation,  with  efficient  drainage  and  w.c. 
accommodation,  and  are  not  overcrowded,  the  general  stato  of  ropair  is  of  minor 


importance.” 


XV. 


The  sewage  works  are  being  improved  by  the  introduction  of  more  slate  bods  and 
I ,rs.  The  sewage  contains  tannery  effluent  which  appears  to  increase  the  difficulty 
r reatment.  The  river  is  affected  by  the  sewage  effluent  and  possibly  by  sewage 
■charged  into  the  stream  or  its  tributaries  from  several  houses  in  the  neighbour- 

I a 


I The  water  supply  is  pure  but  very  hard,  “ which  is  objectionable  and  a cause  of 
^ stant  expense.”  Softening  is  advocated. 

House  refuse  is  collected  weekly  or  bi-weekly  as  required  and  gives  rise  to  no 

| nplaints. 


Premises  under  the  control  of  the  Council  are  properly  supervised. 

Several  matters  are  mentioned  which  require  the  attention  of  the  Council. 


The  cases  of  infectious  disease  notified  included  7 of  diphtheria,  1 of  croup,  and 
qj  f enteric  fever.  There  is  a small  Isolation  Hospital. 


HARWICH. 


Medical  Officer  of  Health 

...  H.  GURNEY, 

M.R.C.S., 

D.R.C.P. 

Area  in  acres  ... 

, , , 

... 

1,541 

Population,  1911 

census  ... 

. . . 

13,623 

„ 1911  estimated 

• . • 

13,623 

Deaths  registered 

in  the  district 

. • 

134 

Corrections 

Additions 

... 

36 

> y • • • 

Deductions 

... 

5 

Nett  deaths  ... 

... 

1911. 

165 

Mean  1906-10. 

Nett  Death-rate 

... 

12-1 

... 

12-9 

Infantile  Mortality 

. . . 

108-8 

. . • 

97-2 

Birth-rate  ... 

... 

24-9 

... 

29-8 

Special  reference  is  made  to  food  inspection  and  the  results  of  the  inspection  of 
j uses  under  the  Housing  of  the  Working  Classes  Act.  There  are  ten  slaughter- 
buses  in  the  Borough.  Special  inspections  commenced  towards  the  end  of  1911  and 
[e  Medical  Officer  of  Health  says  : “ the  seizure  of  meat  which  was  very  badly 
berculous  shows  the  necessity  for  this  examination.” 

Eighty-four  houses  were  fully  examined  and  62  required  improving.  The  usual 
; faculties  were  encountered,  due  to  poverty  of  owners  or  occupiers,  etc. 

The  ventilation  of  the  sewers  is  not  satisfactory,  but  is  receiving  attention. 

The  water  supply  is  all  that  can  be  desired. 

The  cases  of  infectious  disease  notified  included  14  diphtheria,  22  scarlet  fever, 
id  3 enteric  fever.  There  is  a small  Isolation  Hospital  at  Dovercourt. 


xvi. 


ILFORD. 

Medical  Officer  of  Health  ...  0.  F.  STOVIN,  m.’a.,  d.p.h. 


Area  in  acres  ... 

. . • 

. . • 

8,496 

Population,  1911 

census  ... 

• •• 

78,205 

1911 

estimated  (excluding 

certain  institutions) 

74,046 

Deaths  registered 

in  the  district 

. . . 

870 

Corrections 

Additions 

... 

141 

ff  ••• 

Deductions 

316 

Nett  deaths  ... 

... 

... 

695 

Nett  Death-rate 

1911. 

9-4 

Mean  1906-10. 

8-9 

Infantile  Mortality 

... 

83 

... 

82 

Birth-rate 

21-4 

238 

This  urban  area  is  rapidly  increasing  in  population  and  is  well  supplied  with  1 
houses  of  a certain  type,  but  there  are  very  few  under  7s.  6d.  a week.  The  result  is  J 
that  two  or  three  families  occupy  a house  which  was  built  for  one  and  in  which  the  1 
accommodation  is  therefore  insufficient.  There  is  a real  need  for  cottages  letting  at  I 
about  5s.  per  week. 

As  the  district  grows  the  sewers  are  extended.  In  the  urban  portion  of  the  area 
all  houses  are  provided  with  w.c.’s,  but  in  the  rural  portion  there  are  about  160 
cesspools,  privies,  and  pail  closets.  Three  public  latrines  have  been  provided. 

House  refuse  is  removed  by  the  Council’s  staff,  the  visits  averaging  once  a week. 
The  refuse  tip  is  becoming  filled,  and  the  Council  is  anxious  to  orect  a destructor  if 
the  Local  Government  Board’s  sanction  can  be  obtained  for  a site. 

A portion  of  the  district  is  supplied  by  the  Metropolitan  Water  Board  and  another 
by  the  South  Essex  Co.  Both  supplies  have  been  abundant  and  good.  Private 
wells  are  gradually  disappearing. 

Premises  under  the  control  of  the  Council  are  properly  supervised.  A certain 
amount  of  fish,  brawn,  etc.,  was  condemned  as  unfit  for  human  food. 

An  assistant  Medical  Officer  of  Health  has  been  appointed  chiefly  to  attend  to 
the  school  work.  The  inspecting  work  is  divided  amongst  the  Inspectors,  special 
aroas  being  allotted  to  them.  There  is  a female  hoalth  visitor.  The  work  of  the 
various  Inspectors  has  been  done  in  an  efficient  manuer. 

The  infectious  diseases  notified  included  1 of  small-pox,  135  of  diphtheria,  295 
scarlet  fover,  10  of  onteric  fever,  and  4 of  puerperal  fever.  There  is  an  excellent 
Isolation  Hospital. 


xvii. 


LEIGH-ON  SEA. 


Medical  Officer  of  Health 

...  W.  D.  WATSON, 

M.R.C.S., 

L.R.C  P. 

Area  in  acres  ... 

. . • 

• . • 

1,527 

Population,  1911 

census  ... 

• . • 

7,716 

,,  1911  estimated 

8,145 

Deaths  registered 

in  the  district 

... 

90 

Corrections 

Additions 

• • • 

9 

)>  ... 

Deductions 

• . • 

5 

Nett  deaths  ... 

... 

1911. 

94 

Mean  1906-10. 

Nett  Death-rate 

. . • 

11-5 

. . . 

10-5 

Infantile  Mortality 

941 

. . . 

87'3 

Birth-rate  ... 

... 

21-0 

... 

21-7 

This  rapidly  developing  urban  district  on  the  north  bank  of  the  Thames  estuary 
3,  20  years  ago,  a small  fishing  village  consisting  of  an  aggregation  of  small  wooden 
ises  on  the  bank  of  the  river.  The  Medical  Officer  of  Health  thinks  that  at  the 
e of  the  census  a number  of  houses  were  unoccupied,  and  therefore  that  the  census 
oulation  was  450  below  the  average  for  the  year. 

The  supply  of  water  is  in  the  hands  of  the  Southend  Water  Co.,  and  was  constant 
1 1 abundant. 

House  refuse  is  removed  by  a contractor  and  is  performed  weekly,  and  was  nob 
le  so  satisfactorily  as  could  be  desired.  It  is  carted  to  brickfields  at  Eastwood.  It 
| suggested  that  the  Council  undertake  the  work. 

The  sewage  works  have  given  better  results,  due  to  the  fact  that  sea  water  is  now 
1 ;luded  from  the  sewers.  The  sewers  are  extended  as  required,  and  the  total  length 
| n is  about  13£  miles. 

The  premises  under  the  control  of  the  Council  have  been  efficiently  supervised, 
bcial  attention  appears  to  have  been  given  to  dairies  and  cowsheds. 

The  infectious  diseases  notified  included  7 of  diphtheria,  21  of  scarlet  fever,  and 
f enteric  fever.  There  is  no  Isolation  Hospital.  The  question  of  providing  one 
3 been  under  consideration  for  many  years. 


LEYTON. 


Medical  Officer  of  Health  ...  J.  F.  TAYLOR,  m.r.c.s.,  d.p.h. 


Area  in  acres  ... 

2,594 

Population,  1911  census  ... 

...  124,736 

,,  1911  estimated 

...  124,736 

Deaths  registered  in  the  district 

2,555 

Corrections  ...  Additions 

168 

„ ...  Deductions 

1,250 

Nett  deaths 

1,473 

191 L 

Mean  1906-10. 

Nett  Death-rate  ...  ...  11-8 

10'3 

Infantile  Mortality  ...  ...  111-6 

84-9 

Birth-rate  ...  ...  ...  23'5 

26'4 

XV1U. 


This  distinct  is  now  almost  entirely  covered  with  housos  and  farther  increase  in 
the  population  cannot  be  considerable.  The  present  condition  of  the  housing  question 
may  be  inferred  from  the  following  extracts  from  the  Inspector’s  report : — 

Number  of  housep  inspected  ...  ...  ...  4,217 

Houses  in  a general  insanitary,  dilapidated  or  filthy 

condition,  repaired  and  cleansed  ...  ...  1,398 

Total  notices  served  to  abate  nuisances  ...  ...  4,374 

Certain  sewers  have  been  reconstructed  and  numerous  house  drains  relaid.  The 
sewage  is  treated  chemically.  The  Dagenham  Brook  sutlers  considerable  pollution  by  < 
the  sewage  effluents  of  Leyton  and  Walthamstow.  Two  underground  “ conveniences” 
have  been  provided. 

House  refuse  is  removed  by  a contractor  in  carts  only  covered  with  tarpaulin. 
Properly  covered  carts  should  be  used.  Each  house  is  visited  twice  weekly  and  the 
work  has  been  satisfactory.  The  refuse  is  burnt  in  the  Council’s  destructor  at  the 
sewage  works. 

The  water  is  supplied  by  the  Metropolitan  Water  Board  and  was  satisfactory  in 
quality  and  quantity. 

Food  and  milk  supplies  are  vigilantly  supervised.  A slink  butcher  established 
himself  in  the  town,  but  within  a week  his  nefarious  practices  were  discovered.  As  a 
result  he  suddenly  disappeared  but  subsequently  he  was  found  and  underwent  a term 
of  imprisonment.  The  establishment  of  a public  abbatoir  is  advocated.  A quantity  of 
unsound  meat  and  fish  was  seized.  A number  of  persons  were  made  ill  by  eating 
whelks. 

Other  premises  under  the  control  of  the  authority  appear  to  be  efficiently  super- 
vised. 

The  infectious  diseases  notified  included  460  of  scarlet  fever,  174  of  diphtheria, 
28  enteric  fever,  and  9 of  puerperal  fever.  The  hospital  is  of  a temporary  character. 

Two  cases  of  small-pox  were  notified,  but  the  diagnosis  proved  to  be  erroneous. 
An  arrangement  for  hospital  accommodation  for  small-pox  cases  is  urgently  needed 
The  Metropolitan  Asylum  Board  has  given  notice  “ that  the  facilities  which  this 
Board  may  be  relied  upon  to  give  must  be  regarded  as  strictly  limited,  to  admitting  aj 
sporadic  case  or  two,  and  that  the  Board  will  not  undertake  to  receive  any  which  maj 
occur  subsequently.” 


LOUGHTON. 

Medical  Officer  of  Health  ...  A.  BUTLER  HARRIS,  m.a.,  m.b. 


Area  in  acres  ... 

3,961 

Population,  1911  census  ... 

5,433 

„ 1911  estimated 

5,433 

Doaths  registered  in  the  district 

49 

Corrections  ...  Additions 

13 

„ ...  Deductions 

o 

Nett  deaths  ... 

GO 

XIX. 


Nett  Death-rate 
Infantile  Mortality 
Birth-rate 


1911. 

Mean  190G-10. 

11 

9-3 

99 

88-5 

18-5 

21-3 

A residential  hilly  and  well-wooded  district,  with  a fair  amount  of  grazing  lands 
3nted  by  dairy  farmers.  There  are  about  600  houses  let  at  7s.  per  week  and  under. 

The  water,  supplied  by  the  Metropolitan  Water  Board,  is  from  deep  wells  in  the 
balk  sunk  in  the  Lee  valley.  It  is  pure  but  hard. 

The  Boding  flows  through  the  district  and  receives  the  effluent  from  the  sewage 
?orks,  but  is  not  polluted  thereby.  The  sewerage  and  drainage  is  particularly 
atisfactory.  The  bacterial  treatment  of  the  sewage  gives  very  satisfactory  results. 
Vith  the  exception  of  about  10  houses  all  are  supplied  with  w.c’s. 

House  refuse  is  collected  once  a week  by  the  Council’s  men. 

Premises  under  the  control  of  'the  Council  are  efficiently  supervised  and 
he  Surveyor’s  report  records  a large  number  of  improvements  which  have  been 
arried  out  during  the  year.  He  dwells  with  special  pride  upon  the  satisfactory 
ondition  of  the  sewage  works,  which  now  gives  such  excellent  results  that  the  County 
dedical  Officer  of  Health  has  ceased  his  visits.  (The  works  have  been  visited  on 
■ccasions  without  the  Surveyor  being  acquainted  with  the  fact.) 

Under  the  Housing  of  the  Working  Classes  Acts  the  whole  of  the  cottage 
iroperty  is  being  inspected  by  the  Medical  Officer  of  Health. 

Two  cases  of  diphtheria,  10  of  scarlet  fever,  and  1 of  enteric  fever  were  notified 
luring  the  year. 


MALDON. 


Medical  Officer  of  Health  ...  H.  R.  BROWN,  m.d.,  c.m. 


Area  in  acres  ... 

. . . 

3,028 

Population,  1911  census  ... 

. . . 

6,253 

,,  1911  estimated 

• . • 

6,265 

Deaths  registered  in  the  district 

• • • 

127 

Corrections  ...  Additions 

• . • 

3 

„ ...  Deductions 

. . • 

33 

Nett  deaths  ... 

1911. 

97 

Mean  190G 

Nett  Death-rate 

15-5 

• • • 

13-2 

Infantile  Mortality 

152 

. . . 

97 

Birth-rate  ... 

19-9 

20-2 

The  census  returns  shewed  that  the  population,  during  the  previous  10  years, 
3 lad  increased  12  per  cent.,  and  the  inhabited  houses  by  only  8 per  cent.  “ The 
I lousing  accommodation  of  the  town  does  not  keep  pace  with  its  population.”  A 
f cheme  is  being  considered  for  the  erection  of  32  cottages. 

A complete  survey  of  the  cottage  property  is  being  made.  The  building  byo- 
1W8  need  revision. 


XX. 


The  water  supply  is  from  three  doep  wells  and  only  averages  12  gallons  per  heal 
per  day.  An  attempt  to  increase  the  supply  by  boring  into  the  chalk  was  apparently 
a failure.  A new  source  of  supply  must  be  found  before  long.  (The  experiences  at 
Maldon  emphasise  the  fact  that  deep  wells  in  Essex  should  never  be  bored  on 
elevated  ground.) 

The  boring  operations  let  in  impure  water  from  an  adjoining  well.  Fortunately 
the  influx  was  speedily  discovered  and  quickly  remedied. 

The  whole  of  the  sewage  of  the  Borough  flows  into  the  Blackwater  estuary,  and 
solid  matters  deposit  on  the  mud.  Unfortunately  shell  fish  are  dredged  from  the 
estuary  and  the  Corporation  appear  powerless  to  prevent  it,  hence  the  question  of 
dealing  with  the  sewage  so  as  to  prevent  contamination  of  the  oysters,  etc.,  is  being 
seriously  considered.  The  whole  of  the  Borough  is  not  sewered,  and  a comprehensive 
scheme  for  sewering  the  whole  is  contemplated. 

Most  of  the  houses  have  w.c.'s  but  94  which  have  pail  closets  are  scavenged  by 
the  Corporation’s  men.  The  house  refuse  is  also  removed  by  them  weekly,  where  the 
houses  are  providod  with  sanitary  dustbins. 

Premises  under  the  control  of  the  Council  are  properly  supervised. 

An  offensive  trade  (bristle  and  horse-hair  cleaning)  was  established  and  caused  a 
serious  nuisance.  When  legal  proceedings  were  threatened  the  factory  was  removed 
from  the  district. 

An  outbreak  of  scarlet  fever  occurred  during  the  year  and  proved  difficult  to 
eradicate.  91  cases  occurred.  18  cases  of  diphtheria  were  notified  and  9 of  enteric 
fever.  Some  of  the  latter  were  attributed  to  polluted  shell  fish. 


ROMFORD. 

Medical  Officer  of  Health  ...  A.  WRIGHT,  si.r.c.s. 


Area  in  acres  ... 

. . . 

5,630 

Population,  1911  census  ... 

... 

16,972 

,,  1911  estimated 

. . . 

17,100 

Deaths  registered  in  the  district 

. . • 

325 

Corrections  ...  Additions 

• • • 

15 

„ ...  Deductions 

• . • 

132 

Nett  deaths 

1911. 

208 

Mean  lMG-10. 

Nett  Death-rate 

12-1 

11-3 

Infantilo  Mortality 

123 

... 

93 

Birth-rate  ... 

23-2 

25-4 

The  population  is  of  a varied  class,  local  gentry,  local  and  London  business 
poople,  employees  in  brewery  and  in  building  trades,  etc.  The  housiug  generally  h 
satisfactory.  Upon  the  Gidea  Park  estate  164  houses  have  been  built  and  MW 
gradually  finding  tenants.  There  are  two  or  three  courts  in  the  town  with  limited 
space  and  unsatisfactory  surroundings. 


XXI. 


The  district  is  mainly  supplied  with  water  by  the  South  Essex  Water  Co.  It  is 
good  potable  water  but  very  hard  and  causes  deposits  in  the  hot  water  pipes.  Noak 
ill  requires  a supply  of  water  and  an  extension  of  the  mains  is  contemplated. 

The  whole  of  the  district,  with  the  exception  of  Noak  Hill,  is  sewered.  About 
iur  miles  of  new  sewers  have  been  laid  in  Gidea  Park  and  other  estates.  The  sewage 
purified  by  broad  irrigation  on  a large  farm  and  the  effluent  does  not  pollute  the 
ver.  Local  drains  occasionally  give  trouble.  Water  closets  are  general  but  many 
re  not  provided  with  flushing  cisterns. 

House  refuse  removal  is  undertaken  by  the  Council  but  only  fortnightly.  A 
•eekly  collection  in  summer  is  contemplated.  Some  is  taken  to  brickfields  and  the 
amainder  to  gravel  pits. 

Premises  under  the  supervision  of  the  Council  are  said  to  be  well  controlled.  An 
nspector  attends  the  market  and  examines  cattle  and  food  exposed  for  sale.  Where 
iseased,  poor  or  emaciated  cattle  are  sold  he  obtains  the  name  and  address  of  the 
urchaser  and  acquaints  the  local  authority  for  the  district  into  which  the  beasts  are 
aken. 

Tent  and  van  dwellers  encamp  on  unenclosed  land  and  give  a good  deal  of 
rouble.  Notices  under  the  bye-laws  are  served,  and  one  van  proprietor  was 
ummoned  and  convicted  for  an  infringement. 

The  notifications  received  during  the  year  included  47  of  scarlet  fever,  33  of 
liphtheria,  and  6 of  enteric  fever.  There  is  a good  Isolation  Hospital  for  the  use  of 
he  urban  and  surrounding  rural  district. 


SAFFRON  WALDEN. 

Medical  Officer  of  Health  ...  W.  ARMISTEAD,  m.b. 


Area  in  acres  ... 

... 

7,502 

Population,  1911  census  ... 

. . . 

6,311 

„ 1911  estimated 

6,311 

Deaths  registered  in  the  district 

... 

115 

Corrections  ...  Additions 

• • • 

4 

,,  ...  Deductions 

• •• 

33 

Nett  deaths  ... 

1911. 

86 

Mean  1906-10. 

Nett  Death-rate 

13-6 

• . • 

120 

Infantile  Mortality 

97 

• • . 

95 

Birth-iate  ... 

14-7 

169 

The  Borough  is  in  the  Cam  valley,  on  the  chalk.  The  district  is  undulating, 
varying  in  level  from  150  to  400  feet  above  O.D.  There  is  no  special  industry.  The 
lousing  accommodation  is  apparently  satisfactory  in  quantity  as  the  average  number 
if  persons  per  house  is  only  4-14. 

Nearly  all  the  houses  in  the  town  are  supplied  with  water  from  the  Council’s 
nains,  but  about  63  in  the  rural  area  are  supplied  from  wells  and  a few  from  ponds, 


The  supply  for  the  town  is  from  a deep  well  in  the  chalk.  The  water  is  softened  and 
filtered  before  distribution.  The  supply  is  constant  and  abundant,  but  the  pressure  ! 
is  not  adequate  for  the  supply  of  houses  in  the  upper  part  of  the  town  (or  the  Isolation 
Hospital). 

The  town  has  just  been  ro-sewered  and  the  new  sewage  works  are  approaching  I 
completion.  To  connect  the  houses  an  additional  loan  of  £2,530  will  be  required  I 
When  the  new  works  are  completed  the  present  pollution  of  the  Cam  will  cease. 

Most  of  the  houses  will  be  connected  with  the  sewers,  but  in  the  rural  area  there  ] 
will  be  about  200  houses  beyond  reach  of  the  sewers. 

Scavengers  collect  the  house  refuse  once  a week,  the  “ D ” card  system  being  ] 
adopted.  In  most  cases  the  householders  have  provided  sanitary  dust-bins. 

The  Surveyor  and  Inspector  holds  several  other  offices,  and  an  assistant  has  been 
appointed  to  carry  out  house  inspections.  All  premises  under  the  control  of  the 
Council  are  periodically  inspected.  With  few  exceptions  all  are  fairly  satisfactory. 

The  diseases  notified  during  the  year  included  25  of  scarlet  fever,  and  7 of 
diphtheria.  There  was  no  enteric  fover.  The  Isolation  Hospital  is  used  by  the  | 
Borough  and  the  Rural  District. 


SHOEBURYNESS. 

Medical  Officer  of  Health  ...  M.  H.  RAPER,  m.d.,  d r.H. 


Area  in  acres  ... 

... 

1,036 

Population,  1911  census  ... 

... 

5,006 

,,  1911  estimated 

... 

5,000 

Deaths  registered  in  the  district 

. . • 

46 

Corrections  ...  Additions 

. . . 

10 

„ ...  Deductions 

. . . 

0 

Nett  deaths  ... 

• . • 

56 

1911. 

Mean  190G-10. 

Nett  Death-rate 

11-2 

... 

10-0 

Infantile  Mortality 

119*4 

... 

760 

Birth-rate  ... 

31*8 

... 

33-4 

The  War  Department  occupies  barracks  and  land  which  divides 

tho  district  into 

two  halves.  The  chief  occupations  are  navigation  and  brickmaking. 

Thore  is  a scarcity  of  houses,  but  those  in 

occupation 

are  satisfactory.  The 

drainage  of  groups  of  houses  has  been  improved  by  reconstruction  of  the  drains. 
99  per  cent,  of  the  houses  are  connected  with  the  sewers,  and  have  w.c.’s  with  flushing 
cisterns.  The  outfalls  discharge  into  the  sea. 

The  water  supply  is  from  a deep  well  sunk  into  the  Thauet  sand.  It  is  soft  andii 
of  excellent  quality.  Tho  water  levol  is  constantly  falling  and  undue  pumping  raises 
sand  with  the  water.  Application  has  been  made  to  tho  Local  Government  Board  - 
for  permission  to  borrow  £2,300  for  now  plant  and  alterations  to  the  existing  i 

machinery. 


xxm. 


House  refuse  is  collected  twice  weekly  by  a contractor  who  uses  properly  covered 
] ts.  90  per  cent,  of  the  houses  have  sanitary  dust-bins. 

I Dairies,  bakehouses,  etc.,  are  periodically  inspected  and  kept  in  a satisfactory 
1 idition. 

The  cases  of  infectious  disease  notified  during  the  year  included  43  of  diphtheria, 
| if  scarlet  fever,  and  5 of  enteric  fever.  The  diphtheria  occurred  throughout  9 
I nths  of  the  year,  not  more  than  6 cases  being  notified  in  any  month.  This  Urban 
,{ strict  is  combined  with  the  Rochford  Rural  District  for  hospital  purposes,  and 
l ire  is  an  Isolation  Hospital  at  Sutton  Ford. 


SOUTHEND-ON-SEA. 


Medical  Officer  of  Health  ...  C.  GRANT  PUGH,  m.d.,  b.sc..  d.p.h. 


Area  in  acres  ... 

... 

5,172 

Population,  1911  census  ... 

62,723 

„ 1911  estimated 

63,673 

Deaths  registered  in  the  district 

712 

Corrections  ...  Additions 

97 

,,  ...  Deductions 

58 

Nett  deaths  ... 

1911. 

751 

Mean  1906-10. 

Nett  Death-rate 

11-7 

... 

11-3 

Infantile  Mortality 

121-2 

• • • 

97-8 

Birth-rate  ... 

19-5 

• • « 

21-1 

The  report  for  this  Borough  occupies  nearly  200  pages  and  is  so  full  of  interesting 
qc  ,'ormation  that  it  is  impossible  to  properly  epitomise  it.  Every  subject  bearing 
I >on  public  health  is  fully  dealt  with.  As  a watering  place  it  becomes  more  and  more 
>pular,  and  no  one  can  foretell  to  what  extent  it  will  ultimately  develop.  The 
I .nitary  administration  appears  to  be  excellent  and  no  doubt  this  tends  to  make  the 
I wn  more  largely  residential.  In  summer  there  are  often  30,000  temporary  visitors 
1 id  on  occasions  as  many  as  90,000  day  trippers. 

The  town  is  in  progress  of  growth  and  a special  committee  of  the  Town  Council 
las  been  appointed  to  consider  the  general  question  of  town  planning.  In  spite  of 
■ ie  great  number  of  houses  which  continue  to  be  erected  the  number  unoccupied  at 
■he  time  of  census  was  the  lowest  on  record.  Builders  cannot  keep  pace  with  the 


lamaud  and  houses  are  often  occupied  before  they  are  completed.  When  building 

■ Derations  decrease  there  will  be  no  shortage  of  cottage  accommodation,  as  so  many 

■ re  now  occupied  by  workmen  engaged  on  building  operations.  Persons  living  in 
■jins  on  vacant  building  plots  cause  considerable  annoyance,  but  the  Local  Govern- 
I hent  Board  refused  to  sanction  bye-laws  intended  to  remedy  the  nuisance  concerning 

■ hich  complaints  were  made.  The  Council  own  40  cottages.  There  was  a loss  of 

■ 41  on  the  year,  but  this  is  only  apparent  as  the  Council  is  paying  off  principal  upon 

•tin  area  of  land  not  yet  built  upon.  : 


XXIV. 


Promises  and  occupations  which  can  be  controlled  by  the  Council  are  well 
supervised.  The  provision  of  an  abattoir  was  at  one  time  desired  by  the  local 
butchers,  now  they  are  petitioning  against  it,  and  the  question  of  providing  one  ig 
temporarily  in  aboyance. 

The  Council  undertakes  the  collection  of  house  refuse  once  weekly,  and  twice 
weekly  from  hotels  and  many  boarding  houses.  A small  foe  of  2s.  6d.  a quarter  ig 
made  for  the  extra  sorvice.  More  frequent  collection  from  houses  is  advocated.  A 
refuse  destructor  ig  about  to  bo  erected  at  the  uew  sewage  works. 

The  sewers  are  being  extended  in  various  directions.  The  new  intercepting 
sewers  and  disposal  works  are  making  progress,  but  cannot  be  completed  until  1913. 
At  present  the  crude  sewage  is  discharged  into  the  Thames  during  the  first  four  hours 
of  ebb  tide. 


The  water  supply  is  in  the  hands  of  a public  company.  Some  difficulty  was 
experienced  in  maintaining  a satisfactory  supply  during  the  dry  summer,  but  every- 
thing possible  was  done  to  reduce  the  inconvenience  caused  by  a temporary  inter- 
mifctence  in  the  supply.  A local  water  supply  on  the  Sea  View  estate  has  been 
abandoned  and  the  houses  are  now  supplied  by  the  Water  Company. 

The  report  chronicles  a summary  of  improvements  completed  during  the  year  or 
in  progress,  and  of  improvements  still  required. 

The  notifications  received  included  129  of  scarlet  fever,  56  of  diphtheria,  1 of 
puerperal  fever,  and  7 of  typhoid  fever.  A history  of  the  prevalence  of  typhoid  fever 
in  the  Borough  is  given  and  it  is  shewn  that  the  enormous  decrease  has  been  chiefly 
duo  to  the  control  of  the  foreshore.  The  removal  of  the  remaining  mussel  banks  is 
advocated  as  there  is  always  some  risk  of  their  being  gathered  and  consumed  by 
ignorant  and  unsuspecting  persons. 

The  question  of  the  control  of  tuberculosis  is  fully  dealt  with  and  some  space  is 
given  to  combat  views  which  are  erroneously  attributed  to  the  County  Council. 


WALTHAM  HOLY  CROSS. 


Medical  Officer  of  Health  ...  J.  DAMER-PRIEST,  m.r.c.s.,  d.p.h. 


Area  in  acres  ... 

• * • 

11,017 

Population,  1911  census  ... 

6,796 

,,  1911  estimated 

6,796 

Deaths  registered 

in  the  district 

86 

Corrections  ... 

Additions 

17 

>»  • * * 

Deductions 

5 

Nett  deaths  ... 

... 

1911. 

98 

Mean  1906-10. 

Nett  Death-rate 

• . . 

14-5 

10-8 

Infantile  Mortality 

... 

135-3 

... 

85-2 

Birth-rate  ... 

• • • 

19-8 

... 

22-6 

This  district  comprises  the  township  of  Waltham  Abbey  and  the  four  outlying 
Jiamlets  of  Uolyfiold,  Upslhre,  High  Beech  and  Sewardstone,  and  lies  between  Epping 


XXV. 


i >rest  and  the  River  Lee.  In  the  central  portion  of  the  town  “ the  arrangement  and 
nstruction  of  many  building3  is  so  entirely  at  variance  with  modern  ideas  of 
; nitation  that  nothing  short  of  re-planning  could  possibly  deal  with  the  problem 
1 tisfactorily.” 

The  township  is  sewered  and  a system  of  sewers  has  just  been  completed  at 
i pshire,  but  a portion  of  this  area  is  not  included,  and  for  this  area  and  for  High 
j eech  and  Sewardstone  sewerage  is  still  required.  The  disposal  works  continue  to 
3t  satisfactorily. 

The  water  is  supplied  by  the  Metropolitan  Water  Board  from  the  deep  well  in 
see  Road  and  has  been  abundant,  constant,  and  pure. 

Removal  of  house  refuse  is  satisfactory,  but  a destructor  is  necessary. 

Sanitary  inspections  are  carried  out  satisfactorily  ; “work  characterised  by 
intelligence,  tact  and  ability.”  One  slaughterhouse  has  gone  out  of  occupation. 

The  infectious  diseases  notified  included  10  of  diphtheria  and  8 of  scarlet  fever. 
> fo  case  of  enteric  fever  occurred.  The  district  is  in  the  Waltham  Abbey  Joint 
lospital  area. 


WALTHAMSTOW. 

Medical  Officer  of  Health  ...  J.  J.  CLARKE,  l.r.c.p.,  d.p.h. 


Area  in  acres  ... 

4,313 

Population,  1911  census  ... 

124,597 

,,  1911  estimated 

125,334 

Deaths  registered  in  the  district 

1,018 

Corrections  ...  Additions 

471 

,,  ...  Deductions 

33 

Nett  deaths  ... 

1911. 

1,456 

Mean  1906-10. 

Nett  Death-rate 

11-7 

. . . 

11-2 

Infantile  Mortality 

108-3 

... 

101-4 

Birth-rate  ... 

25-3 

. . • 

29-9 

The  vast  majority  of  the  inhabitants  of  this  urban  district  is  made  up  of 
families  of  working  men  who  leave  the  district  daily  to  work  and  return  at  night  to 
sleep.  It  is  one  of  London’s  dormitories.  An  increasing  amount  of  labour  is  being 
employed  at  local  factories  year  by  year. 

There  is  an  abundance  of  five  and  six-roomed  cottages  letting  at  7s.  6d.  to  9s. 
per  week  and  flats  of  three  or  four  rooms  let  at  5s.  6d.  and  6s.  per  week.  The  houses 
generally  are  modern  and  convenient. 

The  whole  district  is  supplied  with  water  by  the  Metropolitan  Water  Board  and 
the  supply  is  good  and  constant. 

There  is  a bi-weekly  collection  of  house  refuse  from  all  houses  and  a tri-weekly 
collection  from  those  in  the  shopping  areas.  The  work  is  undertaken  directly  by 
the  Council  and  is  efficiently  done.  The  refuse  is  burnt  in  a destructor. 


XXVI. 

An  agreement  has  been  entered  into  for  the  reception  of  the  sewage  of  the  town 
and  of  four  neighbouring  districts  into  the  sewers  of  the  London  County  Council. 
The  terms  are  to  be  decided  by  the  President  of  the  Local  Government  Board,  who 
offered  to  act  as  arbitrator. 

Promises  and  occupations  capable  of  being  controlled  by  the  Council  receive 
Adequate  attention,  but  certain  premises  which  the  Medical  Officer  of  Health  thinks 
are  unsuitable  have  been  licensed  as  a slaughterhouse. 

New  offices  for  the  Public  Health  Department  have  been  provided  at  Lloyd  Park- 

Thu  Essex  County  Cottage  Nursing  Association  has  a branch  in  the  district  and 
the  nurses  do  “good  useful  work  among  the  sick  and  needy.” 

The  cases  of  infectious  disease  notified  included  287  diphtheria,  387  of  scarlet 
fever,  23  of  ontoric  fever,  and  4 of  puerperal  fever.  The  district  possesses  an  excellent 
Isolation  Hospital  in  Chingford. 


WALTON  ON  NAZE. 

Medical  Officer  of  Health  ...  J.  C.  BROCKWELL,  m.r.c  s.,  l.r.c.p. 


Area  in  acres  ... 

... 

2,051 

Population,  1911 

census  ... 

2,172 

„ 1911  estimated 

2,176 

Deaths  registered  in  the  district 

19 

Corrections 

Additions 

2 

) t • • 

Deductions 

2 

Nett  deaths  ... 

19 

1911 

Mean  1906-10 

Nett  Death-rate 

8-7 

11-8 

Infantile  Mortality 

133-3 

... 

107 

Birth-rate  ... 

13-7 

20  9 

This  watering  place  suffers  from  the  oncroachment  of  the  sea  and  “ there  have 
been  several  large  and  serious  subsidences  of  the  cliff  at  both  ends  of  the  town  during 
the  year.” 

The  housing  accommodation  generally  is  good. 

The  water  supply  is  derived  from  the  Tendring  Hundred  Water  Co.’s  mains  and 
is  entirely  satisfactory. 

The  sewage  passes  through  a septic  tank  before  being  discharged  into  the  sea. 

House  refuse  is  removed  by  a contractor.  The  sanitary  dust-bins  are  emptied 
daily  or  as  requirement  demands. 

The  diseases  notified  duriug  the  year  were  4 only,  3 of  scarlet  fever,  and  1 of 
diphtheria,  and  the  latter  was  afterwards  withdrawn.  There  is  no  Isolation 
Hospital. 

A crusade  against  mosquitoes  from  May  to  October  gavo  very  gratifying  results 
The  nuisance  from  these  insocts  “was  almost  entirely  done  away  with,  and  this 
at  a total  cost  of  £25,  or  a rate  of  slightly  over  one  half-penny.” 
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WANSTEAD. 

Medical  Officer  of  Health  ...  F.  ARGLES,  m.r.c.p.,  m.r.o.s. 


Area  in  acres  ... 

. . . 

. . . 

1,679 

Population,  1911 

census  ... 

. . . 

13,831 

,,  1911  estimated 

. . . 

14,369 

Deaths  registered 

in  the  district 

... 

110 

Corrections 

Additions 

. . • 

52 

>1  • - - 

Deductions 

. . . 

0 

Nett  deaths  ... 

... 

1911. 

161 

Mean  1906-10. 

Nett  Death-rate 

112 

. . . 

7-2  (?) 

Infantile  Mortality 

. . . 

77-6 

. . . 

54-7 

Birth-rate  ... 

... 

15-2 

17-0 

This  residential  district  shews  signs  of  development,  new  roads  are  being  laid 
at,  and  the  Medical  Officer  of  Health  hopes  that  provision  will  be  made  for  securing 
irmanent  additions  to  the  open  spaces  of  the  district.  Old  ponds  are  being  filled  in 
id  gas  ventilating  lamps  are  being  affixed  to  the  sewers. 

The  scheme  for  improving  and  enlarging  the  existing  sewage  works  is  being 
•oceeded  with. 


IThe  necessity  of  dealing  with  a nuisance  caused  by  a public  house  urinal  is 
rongly  commented  upon. 

Dirty  houses  exist  to  an  inexcusable  extent. 


The  water  supply  from  the  Metropolitan  Water  Board  was  good  and  constant. 


House  refuse  is  removed  by  a contractor,  weekly,  in  open  carts. 

Twenty-seven  cases  of  diphtheria,  51  of  scarlet  fever,  and  2 of  enteric  fever  were 
i otified  during  the  year. 


No  filthy  houses  have  been  cleansed,  but  many  nuisances  were  discovered  and 

■ bated. 


WITHAM. 

Medical  Officer  of  Health  ...  K.  GIMSON,  m.b.,  B.ch. 


Area  in  acres  ... 

. . . 

. . • 

3,713 

Population,  1911 

census  ... 

. . . 

3,480 

,,  1911  estimated 

• . • 

3,480 

Deaths  registered 

in  the  district 

. . • 

40 

Corrections 

Additions 

. . • 

5 

»>  ... 

Deductions 

• . • 

0 

Nett  deaths  ... 

... 

1911. 

45 

Mean  190G-10. 

Nett  Death-rate 

. . . 

12-9 

... 

11-7 

Infantile  Mortality 

. . . 

76-9 

... 

71-4 

Birth-rate  ... 

18-7 

... 

184 
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The  housing  question  hero  appears  to  he  a difficult  one,  but  tho  accommodation 
has  been  improved  by  the  oroction  of  cottages  by  private  individuals.  Those  are  let 
at  about  4s.  per  week,  yet  the  poorer  classes  cannot  oven  afford  this.  The  Housing! 
Committee  has  done  nothing  because  any  action  would  have  put  an  increased  burden] 
upon  the  rates. 

Tiie  water  supply  from  doep  wells  is  constant  and  satisfactory  in  every  way. 

Premises  and  occupations  under  the  control  of  the  Council  would  be  more] 
satisfactorily  supervised  if  bye-laws  and  regulations  wore  adoptod  and  enforced. 

The  sewerage  system  is  imperfect,  overflows  of  sewage  occurring  during  very] 
heavy  rains.  The  sewage  is  disposed  of  upon  a small  farm,  which  in  very  wet  seasons 
permits  of  an  overflow  into  tho  river. 

Water  closets  are  genoral  but  the  flushing  arrangements  are  not  in  all  cases 
satisfactory. 

Refuse  is  removed  by  the  Council’s  men,  weekly  where  there  are  sanitary  ashJ 
bins,  and  upon  notice  to  the  Sanitary  Inspector  where  the  roceptacle  is  flxed. 

Only  one  case  of  diphtheria  occurred  during  the  year,  but  there  were  8 cases  of 
enteric  fever.  This  little  outbreak,  possibly  due  to  bathing  in  the  river  or  to  the 
eating  of  watercress,  put  the  Council  to  considerable  expense,  there  being  no  Isolation 
Hospital. 


WIYENHOE. 


Medical  Officer  of  Health 

...  G.  T.  KEVERN, 

M.R.C.S.,  L.R.C.P. 

Area  in  acres  ... 

... 

... 

1,549 

Population,  1911 

census  ... 

... 

2,376 

,,  1911  estimated 

■ 

■ * * * 

2.376 

Deaths  registei'ed 

in  the  district 

... 

25 

Corrections 

Additions 

... 

2 

>»  ••• 

Deductions 

• . • 

0 

Nett  deaths  ... 

Mean. 

27 

Mean  190G-10. 

Nett  Death-rate 

. . • 

11-3 

100 

Infantile  Mortality 

• • • 

176-4 

87-3 

Birth-rate  ... 

... 

14-3 

17T 

This  is  one  of  very  few  districts  in  the  County  which  is  decreasing  in  population' 
and  as  the  number  of  persons  per  bouso  is  only  3G  there  is  apparently  plenty  of 
housing  accommodation. 

The  water  supply  has  continued  satisfactory. 

Pail  closets  are  in  general  use  and  those  and  house  rofuse  are  scavenged  by  the 
Council’s  men  twice  weekly.  There  are  some  privies  and  many  dead  wells  or 
cesspools.  Tho  sewage  is  discharged  into  ditches  or  into  the  Colne.  A portion  is  i 
previously  troatod  with  alumino-ferric. 

Food  oxposod  for  sale  is  inspected  and  dairies  and  milk  shops  visited  at  frequent 
intervals. 

!i 
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There  is  no  Isolation  Hospital  but  cases  can  be  sent  to  the  Colohestor  Hospital, 
e cases  of  infectious  disease  notified  during  the  year  included  10  of  diphtheria  and 
>f  scarlet  fever. 

WOODFORD. 


Medical  Officer  of  Health  ...  W.  G.  GROVES,  m.r.c.s. 


Area  in  acres 

2,161 

Population,  19 LI  census  . . 

18,497 

,,  1911  estimated 

. . . 

18,615 

Deaths  registered  in  the  district 

... 

153 

Corrections  ...  Additions 

25 

,,  ...  Deductions 

... 

2 

Nett  deaths  ... 

Mean. 

176 

Mean  1906-10. 

Nett  Death-rate 

9-5 

. . . 

9-1 

Infantile  Mortality 

72-3 

77-1 

Birth-rate 

20 

... 

23-3 

The  greater  part  of  this  residential  district  is  on 

a ridge  between 

the  Rivers 

id  Roding. 

The  housing  accommodation  is  fairly  good,  but  some  of  the  older  cottages  have 
any  defects.  The  average  number  of  persons  per  house  is  only  3’8  against  5’2  in 

001. 

The  water  supply  from  the  Metropolitan  Water  Board  is  good  and  constant, 
ome  houses  have  no  arrangement  for  obtaining  drinking  water  direct  from  the  main. 

House  refuse  is  collected  by  a contractor  once  a week,  and  on  the  whole  the 
ollection  is  done  satisfactorily. 

The  sewerage  system  continues  satisfactory,  and  the  western  outfall  works  pro- 
uce  a good  effluent.  At  the  eastern  works  some  large  sprinkler  beds  are  being  put 
own  to  improve  the  general  character  of  the  effluent.  The  Ching  Brook  and  the 
liver  Roding  were  nearly  dry  during  the  summer  yet  there  was  no  nuisance 
omplained  of. 

Premises  under  the  supervision  of  the  Authority  are  effectively  controlled.  A few 
>onds  on  forest  land  become  objectionable  in  very  hot  weather.  They  also  breed 
;nats. 

The  cases  of  infectious  disease  notified  included  11  of  diphtheria,  27  of  scarlet 
ever,  6 of  enteric  fever,  and  1 of  puerperal  fever.  Woodford  is  in  the  area  served  by 
>he  Waltham  Isolation  Hospital. 
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III.  RURAL  DISTRICTS. 


BELCHAMP. 

Medical  Officer  of  Health  ...  J.  SINCLAIR  HOLDEN,  m.d. 


Area  in  acres  ... 

• •• 

• • • 

26,500 

Population,  1911 

census  ... 

• • • 

4,676 

,,  1911  estimated 

4,676 

Deaths  registered 

in  the  district 

62 

Corrections 

Additions 

• . . 

11 

ft  • « • 

Deductions 

... 

1 

Nett  deaths  ... 

... 

Mean. 

72 

Mean  1906-10. 

Nett  Death-rate 

. . . 

15-3 

. . . 

13-2 

Infantile  Mortality 

. . 

95-2 

. . . 

51-7 

Birth-rate  ... 

... 

17-9 

18-1 

The  housing  in  most  parishes  is  adequate,  hut  in  Foxearth,  Pentlow,  Borley  and 
Gestingthorpe  a few  cottages  with  three  bedrooms  are  much  required. 

The  water  supplv  is  entirely  derived  from  wells  and  springs.  There  are  10 
public  wells.  One  has  just  been  sunk  at  Belchamp  St.  Paul’s.  Twenty-two  samples 
of  water  were  submitted  to  analysis  and  12  found  impure. 

Privy  cesspits  are  gradually  being  abolished  and  pail  closets  substituted.  There 
is  no  pollution  of  any  streams,  though  few  villages  have  any  kind  of  sewers.  The 
Foxearth  Brewery  sewage  is  treated  chemically  and  the  process  works  satisfactorily. 

Premises  and  trades  under  control  of  the  Council  are  properly  supervised. 

A campaign  for  the  destruction  of  rats  has  been  in  progress.  Rats  were 
collected  in  each  parish  and  submitted  to  bacteriological  examination  for  plague 
bacillus.  All  gave  negative  results. 

Systematic  inspections  are  made.  There  are  four  district  nurses  and  “ more  of 
these  valuable  hygienic  helpers  are  much  required.” 

The  notifications  includod  8 cases  of  scarlet  fever  and  2 of  diphtheria.  No  case 
of  enteric  fever  occurred. 


BILLERICAY. 

Medical  Officer  of  Health  ...  J.  DOUGLAS  WELLS,  m.b.,  b.ch. 


Area  in  acres... 

Population,  1911  census]... 

,,  1911  estimated 

Deaths  registered  in  the  district 
Corrections  ...  Additions 

,,  ...  Deductions 

Nett  deaths  ... 


49,394 

21,557 

21,557 

525 

13 

313 

225 
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1911. 

Mean  1906-10. 

Nett  Death-rate 

1(M 

12-0 

Infantile  Mortality 

80-3 

68-6 

Birth-rate  ... 

180 

25-4 

above  census  returns 

include  the  inmates  of 

the  County  Asylum  and 

Parley  Barracks.  As  the  birth-rate  and  death-rate  are  calculated  on  the  whole 
opulation  they  are  obviously  much  too  low. 

The  South  Essex  Water  Co.  and  the  Southend  Water  Co.  supply  most  of  the 
arishes  with  water  and  do  it  satisfactorily. 

The  housing  problem  has  received  a great  deal  of  attention.  Out  of  280  cottages 
>rmally  inspected  49  were  reported  unfit  for  habitation  and  could  not  reasonably  be 
ade  fit.  A site  for  the  erection  of  seven  cottages  at  Great  Barstead  has  been 
squired  and  further  progress  is  being  made. 

The  sewerage  scheme  for  Billericay  and  a portion  of  Mountnessing  has  received 
le  sanction  of  the  Local  Government  Board  and  tenders  are  being  invited  for  carrying 
at  the  work.  South  Weald  and  Shenfield  are  efficiently  sewered.  Ingrave,  East 
[orndon,  and  Herongate  require  attention. 

Premises  supervised  by  the  Council  receive  attention.  Dairy  farming  is  largely 
irried  on  and  the  sanitary  condition  of  the  cowsheds,  etc.,  is  improving. 

The  notifications  received  during  the  year  included  21  of  scarlet  fever,  21  of 
iphtheria,  and  4 of  enteric  fever.  The  latter  occurred  in  three  different  parishes.  A 
ew  Isolation  Hospital  is  being  provided  for  the  use  of  this  and  the  Brentwood 
Jrban  District. 


BRAINTREE. 

Medical  Officer  of  Health  ...  H.  G.  K.  YOUNG,  b.a.,  m r.c.s.,  l r.o.p. 


Area  in  acres 

62,348 

Population,  1911  census  ... 

18,463 

,,  1911  estimated 

• • . 

18,463 

Deaths  registered  in  the  district 

253 

Corrections  ..  Additions 

• . • 

16 

,,  ...  Deductions 

18 

Nett  deaths  ... 

1911. 

251 

Mean  1906-10. 

Nett  Death-rate 

13-4 

• • • 

13-8 

Infantile  Mortality 

127-3 

69-9 

Birth-rate  ... 

17-4 

19-4 

The  need  for  labourers’  cottages  in  this  district  continues  to  be  acutely  felt.  At 
•resent  it  is  not  practicable  to  deal  efficiently  with  cases  of  overcrowding  and  with 
.ilapidated  cottages  as  there  are  no  available  cottages  for  the  tenants  to  occupy.  The 
/ouncil  proposes  to  make  a start  by  building  two  cottages  in  Coggeshall. 


xxxii. 


The  waterworks  at  Coggeshall  recently  provided  by  the  Council  supply  Great 
and  Little  Coggeshall,  Ivelvedon  and  Peering.  Houses  are  being  gradually  connected 
to  the  mains.  The  Booking  boring  was  very  successful  and  the  construction  of  the 
waterworks  is  now  being  proceeded  with.  The  supply  in  other  areas  is  receiving 
consideration. 

Sewerage  and  drainage  improvements  are  referred  to,  but  no  sewerage  scheme 
has  been  carried  out. 

Inspections  of  premises  under  the  control  of  the  Council  are  carried  out. 
•Prosecutions  occurred  in  connection  with  cases  of  unsound  meat  sent  to  London 
markets.  Heavy  penalties  were  inflicted. 

The  notifications  include  14  of  scarlet  fever,  12  of  diphtheria,  and  3 of  onteric 
fever.  There  is  a small  Isolation  Hospital  at  Braintree  for  the  joint  use  of  the  Urban 
and  Rural  Districts. 


BUMPSTEAD 

Medical  Officer  of  Health  ...  W.  ARMISTEAD,  m.b. 


Area  in  acres 

11,874 

Population,  1911  census  ... 

. . • 

2,594 

,,  1911  estimated 

2,594 

Deaths  registered  in  the  district 

33 

Corrections  ...  Additions 

. . . 

2 

,,  ...  Deductions 

. . • 

1 

Nett  deaths  ... 

1911. 

34 

Mean  1906-10. 

Nett  Death-rate 

131 

. . . 

14-7 

Infantile  Mortality 

127- 

• . • 

104- 

Birth-rate  ... 

21-2 

... 

21-7 

This  small  rural  district  lies  in  the  valleys  of  the  Colne  and  Stour,  tho  soil  being 
chiefly  boulder  clay  overlying  chalk.  A few  of  the  inhabitants  are  engaged  in  making 
up  clothing  for  a factory  outside  the  district. 

There  is  no  public  water  supply  from  mains.  There  are  several  public  wells  with 
pumps.  None  of  tho  supplies  failed  during  the  year  save  at  Helions  Bumpstoad. 

There  is  no  proper  system  of  sewers.  At  Sturmer  a sewer  discharges  into  the 
Stour.  At  Steeple  Bumpstoad  sowago  from  a group  of  houses  passes  through  a filter 
and  then  into  the  Colne.  Most  cottages  have  sufficient  gardens  for  the  disposal  of 
slop  water. 

There  aro  356  privies,  200  pail  closets,  20  earth  closots,  and  20  water  closets.  There 
is  no  public  scavenging  of  any  kind. 

Inspections  are  made  of  all  promises  controlled  by  bye-laws  or  regulations. 
Cottage  proporty  is  being  inspected.  Only  two  housos  were  orected  during  tho 
year. 


xxxiii. 

During  the  year  5 casos  of  scarlet  fever  wore  notified  and  24  of  diphtheria, 
'here  was  an  epidemic  of  this  disease  at  Stcople  Bmnpstead.  No  case  of  enteric 
wer  occurred.  There  is  a very  small  hospital  with  four  beds  at  Clare,  used  by  the 

Haro  Rural  District  also. 


CHELMSFORD. 

Medical  Officer  of  Health  ...  J.  C.  THRESH,  m.d.,  d.sc.,  d.p.h. 


Area  in  acres 

. . * 

83,045 

Population,  1911  census  ... 

• . • 

22,792 

,,  1911  estimated 

. . • 

22,830 

Deaths  registered  in  the  district 

234 

Corrections  ...  Additions 

. . « 

44 

,,  ...  Deductions 

. . • 

3 

Nett  deaths  ... 

1 

1911. 

275 

Mean  1900-10. 

Nett  Death-rate 

12 

... 

12-6 

Infantile  Mortality 

86-4 

. . • 

76 

Birth-rate  ... 

21-3 

21-9 

This  is  a prosperous  agricultural  district  in  the  centre  of  the  County,  surrounding 
.he  still  more  prosperous  County  town.  The  trade  development  there  and  want  of 
jottages  drives  a great  many  artizans  into  the  parishes  around  and  lias  very  seriously 
accentuated  the  housing  difficulty.  Private  enterprise  is  providing  cottages  at 
fngatestone  and  Ford  End,  but  the  Council  has  decided  to  erect  cottages  in  several 
ether  parishes. 

There  are  several  waterworks  owned  by  the  Council,  all  kept  in  an  efficient 
condition.  One  or  two  parishes  are  badly  off  for  water,  but  no  possible  scheme  for 
obtaining  water  has  yet  been  devised.  Broomfield  is  to  have  a supply  from  a deep 
well  already  bored,  and  the  complete  scheme  is  now  being  considered  by  the  Local 

Government  Board. 

The  three  rivers  in  the  district  have  received  a good  deal  of  attention  during  the 
year  and  several  sources  of  pollution  are  being  dealt  with.  There  are  two  sewage 
works  ; these  are  well  controlled.  Great  Baddow  and  Widford  drain  into  the  Borough 
sewers.  There  are  sewers  in  other  parishes,  some  with.simple  processes  of  purification 
at  the  outfalls. 

There  are  only  seven  privies  with  cesspits  in  the  district.  Pail  closets  are  in 
general  use,  but  many  water  closets  have  been  provided  in  the  areas  with  a proper 

water  supply. 

The  more  populous  villages  are  scavenged,  with  the  exception  of  Writtle,  and  the 
Parish  Council  objects.  Many  tenants  have  great  difficulty  in  disposing  of  their  house 

refuse  in  this  village. 

Premises,  etc.,  over  which  the  Council  have  control  aro  well  supervised,  but  in 
such  a large  and  populous  district  the  Inspector  could  do  with  an  assistant. 


XXXIV. 


During  the  year  49  cases  of  diphtheria  occurred,  most  of  them  in  Writtle,  24  of 
scarlet  fever,  and  2 of  enteric  fever.  One  of  the  latter  was  apparently  due  to  oysters, 
the  other  was  an  imported  case.  There  is  a joint  Isolation  Hospital  serving  the 
Borough  and  the  Rural  District. 


DUNMOW. 


Medical  Officer  of  Health  ...  E.  E.  GOODBODY,  m.d.,  d.p.h. 


Area  in  acres 

... 

. . . 

73,503 

Population, 

1911 

census  ... 

• . . 

16,087 

5 » 

1911  estimated 

. . • 

16,097 

Deaths  registered 

in  the  district 

218 

Corrections 

. . . 

Additions 

v 18 

>» 

... 

Deductions 

... 

2 

Nett  deaths 

... 

... 

1911. 

234 

Mean  lOOfi-lO. 

Nett  Death-rate 

. . . 

. . • 

14-5 

13-9 

Infantile  Mortality- 

• . . 

95 

73-4 

Birth-rate  ... 

... 

18-8 

220 

This  district  drains  into  the  rivers  Chelmor,  Blackwater  and  Roding.  Dunmow  j 
is  the  largest  town  in  the  area,  and  here  a bacon  factory  lias  recently  been  established.  I 
The  sewage  of  Dunmow  and  Thaxted  pollute  the  Chelmer,  and  schemes  for  properly 
sewering  and  for  the  treatment  of  the  sewage  of  both  these  parishes  are  being  or  have  J 
been  prepared.  In  many  other  parishes  old  road  drains  have  been  converted  intol 
sewers  and  discharge  into  ditches. 

Cesspit  privies  abound,  but  they  are  gradually  being  converted  into  pail  closets. I 
As  a rule  each  house  has  a separate  convenience. 

No  scavenging  is  undertaken,  yet  it  is  urgently  needed  in  the  larger  centres  of 
population. 

One  local  company  supplies  Dunmow  and  Pelstead  with  water,  and  another 
supplies  Hatfield  Town  and  Hatfield  Heath.  Thaxted  wants  a water  supply.  There 
was  a shortage  of  water  in  several  parishes  during  the  summer,  when  wells  tailed  and 
ponds  dried  up, 

Premises  and  trades  under  the  control  of  the  Council  are  supervised.  The 
Sanitary  Inspector  holds  a Meat  Inspector’s  certificate.  At  the  bacon  factory,  where 
500  hogs  are  killed  weekly,  the  services  of  a Veterinary  Surgeon  are  retained.  The 
appointment  of  a Veterinary  Inspector  for  milch  cows  is  advocated. 

The  housing  accommodation  " can  hardly  bs  said  to  be  satisfactory."  In  most 
parishes  moro  cottagos  with  three  bedrooms  are  required.  In  Thaxted,  a very  old  [ 
town,  the  houses  are  very  much  crowded  on  space. 

Twenty-two  cases  of  scarlet  fever  (most  of  them  in  Felstoad),  2 of  diphtheria,  9|1 
of  enteric  fever,  and  2 of  puerperal  fever  were  notified  during  the  year.  One  case 
enteric  fever  was  probably  due  to  shell  fish,  tho  origin  of  other  cases  in  Felstoad, 
Little  Easton,  and  Dunmow  could  not  ho  traced. 

Tnere  is  a properly  equipped  Isolation  Hospital. 


XXXV.'’ 


Medical  Officer  of  Health 


Area  in  acres 

Population,  1911  census  ... 

„ 1911  estimated 

Deaths  registered  in  the  district 


EPPING 

...  TREVOR  FOWLER,  l.r.c.p.,  d.p.h. 

36,705 


Corrections 


Nett  deaths 


Additions 

Deductions 


Nett  Death-rate 
Infantile  Mortality 
Birth-rate  ... 


13,959 

13,988 

114 

27 

0 

141 


1911. 

10-0 

64 

20-1 


Mean  1906-10. 
11-4 

77-3 

20-3 


All  agricultural  and  residential  area  containing  a considerable  proportion  of 
forest  land.  Pew  houses  have  been  built  of  recent  years  for  the  working  classes  but 
existing  accommodation  is  being  continuously  improved. 

A great  part  of  the  area  is  supplied  by  the  Metropolitan  Water  Board  and  the 
Herts  and  Essex  Co.  Although  both  supply  on  the  intermittent  system  the  water 
has  been  abundant  and  of  good  quality.  Recent  extensions  of  the  mains  have  taken 
place  and  further  extensions  are  contemplated.  An  extension  to  Middle  Street, 
Nazeing,  is  urgently  required. 

There  are  sewers  and  sewage  disposal  works  at  Harlow,  Chigwell,  and  Theydon 
Bois.  These  are  satisfactory.  New  sewerage  works  for  North  Weald  are  well 
advanced,  those  for  Roydon  and  Potter  Street  are  likely  to  be  begun  immediately. 
Steps  are  being  taken  elsewhere  to  prevent  the  pollution  of  watercourses. 

House  refuse  is  removed  by  contractors  at  Harlow,  Netteswell,  Potter  Street  and 
Chigwell.  Such  a system  is  wanted  at  WToburn  Avenue  and  Coppice  Row. 

Bye-laws  and  regulations  are  enforced.  Improvement  in  the  condition  of  dairies 
and  cowsheds  is  especially  noticeable. 

The  cases  of  infectious  disease  notified  included  35  of  scarlet  fever  (26  being  in 
the  Harlow  district),  2 of  diphtheria,  and  4 of  enteric  fever.  Three  of  the  last 
mentioned  occurred  at  Magdalene  Laver,  where  a water  supply  was  polluted.  There 
is  an  Isolation  Hospital  used  jointly  by  the  urban  and  rural  district. 


HALSTEAD  No.  1. 

Medical  Officer  of  Health  ...  J.  W.  ASHWORTH,  m.d. 


Area  in  acres  ...  ...  18,200 

Population,  1911  census...  ...  4,704 

„ 1911  estimated  ...  4,713 

Deaths  registered  in  the  district  ...  48 

Corrections  ...  Additions  ...  5 

„ ...  Deductions  ...  0 

Nett  deaths  ...  ...  ...  53 


XXXVI. 


Nett  Death-rate 

1911. 

11-2 

Mean  190G-10. 

11-5 

Infantile  Mortality 

. . • 

91-9 

810 

Birth-rate  ... 

18-4 

19-3 

“ Although  most  of  the  houses  in  the  district  are  occupied,  there  appears  to  b 
no  immediate  necessity  for  a housing  scheme  by  tho  Council.”  Thirteen  houses  have 
been  erected  during  the  year  in  Earls  Colne  and  10  more  are  in  the  course  of  erection. 

Tho  water  supplies,  chiefly  from  shallow  wells,  are  satisfactory,  save  in  Earls 
Colne  and  the  adjacent  parts  of  White  Colne  and  Colne  Engaine.  A public  supply  is 
being  provided  for  this  aroa. 

Ditches  which  receive  sewage  are  periodically  cleansed.  Most  of  the  crula 
sewage  of  Earls  Colne  goes  directly  into  the  river,  and  the  bed  of  the  stream  has  had 
to  be  cleansed.  Some  improvement  is  required  here. 

No  public  scavenging  is  undertaken.  It  is  required  at  Earls  Colne. 

Prornisos  under  the  control  of  the  Council  are  frequently  inspected. 

Very  few  cases  of  infectious  disease  occurred  during  the  year.  There  is  a cottag 
hospital  for  isolation  purposes. 


HALSTEAD  No.  2. 

Medical  Officer  of  Health  ...  J.  B.  BROMLEY,  m.r.c.s. 


Area  in  acres 

... 

20,512 

Population,  1911  census ... 

... 

5,628 

„ 1911  estimated 

... 

5,628 

Deaths  registered  in  the  district 

... 

68 

Corrections  . . . Additions 

9 

,,  ...  Deductions 

• . • 

0 

Nett  deaths  ... 

1911. 

77 

Mean  1906.10. 

Nett  Death-rate 

13*6 

... 

120 

Infantile  Mortality 

89-4 

... 

55-4 

Birth-rate  ... 

22* 

... 

22-7 

There  is  a deficiency  of  housing  accommodation,  a few  more  houses  with  thi$i 
bedrooms  being  particularly  required.  A number  of  existing  cottages  are  very  oMJ^j 
and  out  of  repair.  These  are  receiving  attention. 


The  water  supply  is  almost  entirely  from  wells. 

Sewers  and  sewage  ditches  are  regularly  flushed  and  cleansed.  Some  outfalls 
have  been  improved. 

There  is  no  system  of  scavenging.  Privies  of  an  old  fashioned  type  abound,  j 
Slaughterhouses,  bakehouses,  dairies  and  cowshods  were  all  found  satisfactory 
when  inspected. 

Building  bye-laws  and  bye-laws  relating  to  nuisances  appear  to  be  required. 


xxxvn. 


Rats  were  collected  from  several  parishes  and  some  bacteriologically  examined 
)r  the  plague  bacillus,  but  with  negative  results. 

Only  one  case  of  diphtheria  and  5 of  scarlet  fever  were  notified.  Cases  are  sent 
)r  isolation  to  the  Hedingham  Isolation  Hospital. 


LEXDEN  AND  WINSTREE. 

Medical  Officer  of  Health  ...  J.  W.  COOK,  m.d. 


Area  in  acres 

. . . 

. . • 

69,485 

Population,  1911 

census... 

19,686 

,,  1911  estimated 

. . . 

19,817 

Deaths  registered 

in  the  district 

. . . 

253 

Corrections  ... 

Additions 

. . . 

14 

it  * * • 

Deductions 

• . • 

6 

Nett  deaths  ... 

... 

1911. 

261 

Mean  1906-10. 

Nett  Death-rate 

. . . 

131 

. . . 

11-9 

Infantile  Mortality 

810 

. . . 

67-6 

Birth-rate  ... 

... 

21-7 

... 

20-6 

A considerable  portion  of  this  district  is  on  the  London  clay,  consequently  the 
water  supply  question  is  a difficult  one.  It  is  chiefly  agricultural  but  at  Bast  Donyland 
and  Mersea  “ there  are  many  seafaring  families.”  Practically  in  all  parishes  better 
and  more  houses  are  required,  six  or  eight  in  each  parish. 

Rowhedge  has  a public  water  supply,  and  part  of  Stanway  is  supplied  from  the 
Colchester  mains.  The  remainder  of  the  district  is  chiefly  supplied  from  shallow 
wells.  A scheme  or  schemes  for  supplying  Abberton,  Langenhoe,  Messing,  Salcot, 
Virley,  and  West  Mersea  are  under  consideration.  In  this  area  water  is  only  obtain- 
able from  deep  wells,  and  the  water  contains  an  unusual  amount  of  salt. 

Dedham  is  the  only  village  which  has  a proper  system  of  sewers.  There  are 
sewers  in  several  other  parishes  discharging  into  ditches  or  tidal  water.  The  larger 
villages  of  West  Mersea,  Stanway,  and  Rowhedge  require  sewering.  Privies  of  the 
old  fashioned  type  abound.  Dr.  Cook  thinks  pail  closets  objectionable  if  the  tenants 
will  not  use  dry-earth. 

At  Rowhedge  and  West  Mersea  scavenging  is  done  by  a contractor,  but  not  always 
satisfactorily. 

Slaughterhouses,  bakehouses,  dairies  and  cowsheds  are  visited.  They  are  not 
always  in  as  cleanly  a condition  as  could  bo  desired. 

During  the  year  15  cases  of  diphtheria,  25  cases  of  scarlet  fever  and  1 of  enteric 
fever  were  notified.  The  enteric  case  was  probably  due  to  eating  shell  fish.  There 
is  no  Isolation  Hospital  but  some  arrangement  has  recently  been  made  for  sending 
cases  to  the  Colchester  Hospital. 


xxxviii. 


MALDON. 


Medical  Oilicer  of  Health  ...  J.  C.  THRESH,  m.d.,  d.sc.,  d.p.h. 


Area  in  acres 

... 

... 

82,342 

Population, 

1911 

census ... 

. . • 

16,164 

y y 

1911  estimated 

. . • 

16,180 

Deaths  registered 

in  the  district 

. . . 

143 

Corrections 

Additions 

38 

yy 

... 

Deductions 

. . . 

6 

Nett  deaths 

... 

... 

1911. 

175 

Mean  1906 

Nett  Death-rate 

... 

... 

10-8 

... 

12-8 

Infantile  Mortality 

... 

... 

54 

71 

Birth-rate  ... 

... 

21-9 

22-5 

This  district  contains  a few  populous  parishes,  but  a good  deal  of  the  area  is 
very  thinly  populated.  The  population  is  increasing,  and  in  a certain  number  of 
parishes  there  is  a demand  for  houses.  The  Council  erected  six  cottages  in  Bradwell 
a few  years  ago  and  have  just  erected  six  more  in  Tolleshunt  D’Arcy.  Trouble  is 
experienced  with  van  dwellers  in  the  Tothams  and  Tiptree. 

There  are  three  public  water  works  with  mains  ramifying  through  12  parishes. 
In  other  villages  there  are  deep  wells  with  pumps  owned  and  maintained  by  the 
Council.  A public  supply  is  being  arranged  for  Heybridge,  the  water  being  obtained 
from  Messrs.  Bontall’s  works.  A boring  has  also  been  made  for  the  supply  of 
Tollesbury.  The  water  obtained  contains  about  80  grains  of  salt  per  gallon,  but  as 
this  is  believed  to  be  absolutely  harmless  the  Local  Government  Board  has  been 
asked  to  sanction  a complete  scheme  being  carried  out. 

Tillingham,  Latchingdon,  Tolleshunt  D’Arcy  and  Tollesbury  have  sewers  and 
sewage  disposal  works.  Other  large  parishes  have  sewers  but  the  sewage  is  dis- 
charged into  tidal  water  or  into  ditches,  which  are  periodically  cleansed. 

Pail  closets  are  in  general  use  but  a few  old  fashioned  privies  are  still  in  exist- 
ence. 

Scavenging  is  done  by  contractors  in  several  parishes.  Tolleshunt  D'Arcy  and 
Ileybridgo  Basin — emptying  pail  closets.  Southminster  and  Tollesbury  — pail  closets 
and  house  refuse. 

Premises  and  occupations  over  which  the  Council  exercises  control  are  well 
supervised,  but  the  Inspector,  who  is  also  the  Surveyor,  is  overworked.  A youth  has 
been  taken  into  the  office,  who  will  become  increasingly  useful. 

The  infectious  diseases  notifiod  during  the  year  included  20  diphtheria  and  33 
scarlet  fever.  No  case  of  enteric  fever  occurred.  About  half  of  the  district  is  in  the 
area  of  the  Maldon  Joint  Hospital.  The  question  of  providing  Isolation  Hospital 
accommodation  for  the  remaining  portion  is  uudcr  consideration. 


xxxix. 


ONGAR. 


Medical  Officer  of  Health  ...  W.  B.  BOBEBTS, 

M.B. 

Area  in  acres 

47,236 

Population,  1911  census  ... 

10,647 

,,  1911  estimated 

. . , 

10,647 

Deaths  registered  in  the  district 

107 

Corrections  ...  Additions 

10 

,,  ...  Deductions 

0 

Nett  deaths  ... 

1911. 

117 

Mean  1900-10. 

Nett  Death-rate 

11-0 

... 

— 

Infantile  Mortality 

70-0 

... 

69'0 

Birth-rate  ... 

17-4 

... 

22'4 

This  is  a purely  agricultural  district  with  au  almost  stationary  population. 
Two-thirds  of  the  increase  during  the  last  decade  was  due  to  the  recently  established 
Children’s  Homes  in  Chipping  Ongar,  owned  by  the  Hackney  Board  of  Guardians. 

The  Herts  and  Essex  Water  Co.’s  mains  ramify  through  Chipping  Ongar, 
Bobbingworth,  Greenstead,  Lambourne,  and  parts  of  Stanford  Bivers.  Shallow 
wells,  and  occasionally  ponds,  are  utilized  elsewhere.  As  a result  of  inspections 
under  the  Housing  Acts  private  owners  have  had  to  sink  wells  to  supply  their 
property. 

There  are  sewers  and  sewage  works  at  Chipping  Ongar  and  Abridge.  Tiie 
effluents  flow  into  the  Boding.  Toot  Hill  is  sewered  and  the  sewerage  of  High  Ongar 
is  being  considered. 

The  only  scavenging  is  done  at  Chipping  Ongar  and  the  refuse  is  burnt  in  a little 
kiln  devised  by  Mr.  Jarvis,  the  Surveyor  and  Inspector,  and  which  seems  to  answer 
very  well. 

Slaughterhouses,  bakehouses,  dairies,  etc.,  are  efficiently  supervised. 

The  infectious  diseases  notified  included  12  of  scarlet  fever,  4 of  diphtheria,  and 
3 of  enteric  fever.  The  water  supply  from  a contaminated  source  seemed  the  most 
probable  cause  of  the  typhoid  outbreak.  There  is  no  Isolation  Hospital.  Some  cases 
are  sent  to  the  London  Fever  Hospital.  Tents,  shed,  etc.,  are  ready  for  use  or 
erection  in  an  emergency. 


ORSETT. 

Medical  Officer  of  Health  ...  W.  ALLINGHAM,  m.r.c.s.,  l.r.c.p.,  l.s.a. 


Area  in  acres 

... 

39,939 

Population,  1911 

census... 

24,374 

,,  1911  estimated 

24,874 

Deaths  registered 

in  the  district 

311 

Corrections  ... 

Additions 

26 

) » ••• 

Deductions 

41 

Nett  deaths  ’... 

...  ... 

296 

1911. 

Mean  1906-10. 

Nett  Death-rate 

11-8 

11-8 

Infantile  Mortality 

5)9-8 

104 

Birth-rate  ... 

24-9 

28-1 

This  area  includes  the  Tilbury  Dock  district,  which  has  just  been  made  into  an 
Urban  District.  Hore  houses  for  the  labourers  are  badly  needed,  and  more  cottages 
are  required  at  Langdon  Flills  and  Horndon.  There  are  many  insanitary  properties 
and  the  Council  is  considering  the  question  of  providing  better  bousing  accommoda- 
tion. There  are  oil  refineries,  paper  works,  explosive  works,  cement  works,  etc.,  in 
the  district. 

Both  the  South  Essex  and  the  Southend  Water  Co.  have  mains  in  the  district 
and  supply  most  of  thn  parishes.  Artesian  wells  supply  Bulphan  and  parts  of  North 
and  South  Ockendon. 

Tilbury  Docks,  part  of  Chadwell  St.  Mary,  and  Little  Thurrock  are  sewered  and 
the  sewers  join  those  of  the  Grays  district.  Stanford-le-IIope  and  part  of  Corringham 
and  Lawford  are  sewered  and  have  purification  works.  At  Orsett  and  Horndon 
sewers  discharge  crude  sewage  into  ditches. 

Public  scavenging  is  undertaken  at  Chadwell,  Aveley,  North  and  South  Ockendon, 
West  and  Little  Thurrock,  and  Stifford  and  Stanford-le-Hope. 

The  condition  of  premises  under  the  control  of  the  Council  is  said  to  be  generally 
good. 

The  cases  of  infectious  disease  notified  included  4 of  small-pox,  21  of  diphtheria, 
178  of  scarlet  fever,  and  10  of  enteric  fever.  The  origin  of  the  small-pox  and  enteric 
fever  cases  was  not  discovered.  The  epidemic  of  scarlet  fever  wa3  of  a very  mild 
typo  and  continued  for  months.  There  is  an  Isolation  Hospital  at  Stifford  for  the 
joint  use  of  this  rural  district  and  the  town  of  Grays. 


ROCHFORD. 

Medical  Officor  of  Health  ...  M.  H.  BA  PER,  M.n.,  d.p.h. 


Area  in  acres 

• . • 

... 

55,386 

Population,  1911 

census  ... 

... 

18,399 

,,  1911  estimated 

... 

18,332 

Deaths  registered 

in  the  district 

... 

299 

Corrections  ... 

Additions 

. . • 

9 

»f  • • • 

Deductions 

. • • 

78 

Nett  deaths  ... 

• . • 

... 

230 

1011. 

Mean  1906-10. 

Nett  Death-rate 

12-5 

... 

11-9 

Infantile  Mortality 

106-1 

. . . 

80-7 

Birth-rate  ... 

20-5 

... 

25-6 

This  district  includes  a large  area  of  marsh  land  and  a number  of  islands, 
separated  by  creeks  of  tidal  water.  There  is  a growing  residential  population  on  the 
higher  ground  at  Rayleigh,  Hockloy,  Hadleigh,  and  South  Beufloet.  Fifty  years  ago 


xli. 


it  was  a very  malarious  district,  but  the  disease  has  entirely  disappeared.  In  a lew 
places  the  housing  accommodation  is  deficient. 

There  is  a waterworks  at  South  Bonfloet  supplying  Rayleigh,  Rochford,  Hockley 
and  Hawkwell.  Great  Wakering  is  supplied  by  the  Southend  Company.  There  are 
deep  wells  at  South  Fambridge  and  Canewdon.  Most  other  parishes  depend  upon 
shallow  wells,  and  many  houses  upon  rain  water  collected  from  the  roofs. 

Rochford  is  sewered  and  has  a sewage  works  of  an  unsatisfactory  character.  An 
extended  scheme  is  under  consideration.  Trouble  arises  at  South  Bonfleet  from  the 
discharge  of  imperfectly  purified  sewage  into  the  creek.  The  question  of  sewering 
several  parishes  in  this  district  requires  consideration.  Water  closets  and  earth 


closets  are  in  general  use. 

Contractors  scavenge  the  parishes  of  Rochford,  Rayleigh,  Great  and  Little 
Wakering,  Barling,  Eastwood,  Hadleigh,  Hockley,  Great  Stamhridge,  and  The  Avenue, 
South  Benfleet.  The  contractors  are  required  to  provide  properly  covered  carts  and 
to  disinfect  the  pails  after  emptying. 

Premises  and  trades  under  the  supervision  of  the  Council  receive  the  attention 
of  the  Medical  Officer  of  Health  and  Inspector. 

The  cases  of  infectious  disease  notified  included  11  of  diphtheria,  19  of  scarlet 
fever,  and  6 of  enteric  fever.  Three  of  the  latter  were  probably  due  to  shell  fish. 

There  is  an  Isolation  Hospital  at  Sutton  Ford  used  by  this  district  and  by 
Shoeburyness. 


ROMFORD. 


Medical  Officer  of  Health  ...  A.  WRIGHT,  m.r.c.s. 


Area  in  acres 

... 

29,720 

Population, 

1911  census  ... 

... 

25,361 

) ) 

1911  estimated 

25,500 

Deaths  registered 

in  the  district 

... 

214 

Corrections 

. < . 

Additions 

• . . 

44 

} » 

. . . 

Deductions 

3 

Nett  deaths 

... 

1911. 

255 

Mean  190(5-10. 

Nett  Death-rate 

• . . 

• • • 

10 

. . . 

10-9 

Infantile  Mortality 

. . . 

... 

107 

94 

Birth-rate  ... 

24-8 

26-4 

The  housing  accommodation  in  this  populous  area  is  fairly  good,  but  out  of  267 
houses  formally  inspected  87  were  reported  to  be  unfit  for  human  habitation. 

The  whole  of  the  district,  save  a few  localities  far  from  the  mains,  is  supplied 
with  water  by  the  South  Essex  Water  Co.  Noak  Hill  and  Havering  should  be 
supplied  and  the  Council  is  now  negotiating  with  the  Water  Company  for  an  extension 
of  the  mains  to  these  places. 

Most  of  the  villages  are  sewered  and  have  sewage  disposal  works  of  a more  or 
less  satisfactory  character.  Where  there  is  no  system  of  sewers,  the  cesspools  are 
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emptied  by  the  Council’s  men,  who  use  a motor  engine  cesspool  emptier  for  the 
purpose.  Where  there  are  no  cesspools  or  sewers  the  pail  closets  are  scavenged 
weekly  by  contractors. 

House  refuse  is  removed  weekly  by  contractors  and  sanitary  bins  are  required  to 
be  provided. 

Over  trades  and  premises  controlled  by  the  Council  supervision  is  exercised,  but 
the  offensive  trade  at  Rainham  and  Hornchurch  often  cause  serious  nuisances  and 
more  effective  supervision  is  necessary.  New  bye-laws  are  in  course  of  preparation. 

The  reports  of  the  Medical  Officer  of  Health  and  Inspectors  re,  Nuisances  are 
very  full. 

The  cases  of  infectious  diseases  notified  included  31  of  diphtheria,  39  of  scarlet 
fever,  and  12  of  enteric  fever.  The  latter  cases  were  associated  with  insanitary 
conditions ; 11  of  the  12  cases  were  in  Hornchurch  parish.  There  is  an  excellent 
Isolation  Hospital  used  jointly  by  the  Urban  and  Rural  Districts. 


SAFFRON  WALDEN. 

Medical  Officer  of  Health  ...  W.  ARMISTEAD,  m.b. 


Area  in  acres 

. . . 

. . . 

59,975 

Population,  1911 

census... 

... 

10,812 

,,  1911  estimated 

10,812 

Deaths  registered 

in  the  district 

. . . 

122 

Corrections  ... 

Additions 

. . . 

26 

M • • • 

Deductions 

. . • 

2 

Nett  deaths  ... 

... 

1911. 

146 

Mean  1906-10. 

Nett  Death-rate 

. . . 

13-5 

... 

13-9 

Infantile  Mortality 

... 

57 

76 

Birth-rate  ... 

... 

19-2 

... 

21-4 

An  agricultural  district  chiefly  in  the  Cam  valley.  The  housing  is  possibly 
fairly  satisfactory,  though  the  Medical  Officer  of  Health  expresses  no  opinion  thereon. 
The  census  returns,  however,  shew  that  during  the  last  decade  there  had  been  an 
increase  of  138  occupied  houses  and  only  an  increase  of  48  in  the  population.  Many 
damp  and  defective  houses  were  found  upon  inspection. 

A brief  account  is  given  of  the  water  supply  to  each  parish.  Pond  and  surface 
water  supplies  are  fairly  numerous.  There  is  no  public  supply  with  mains  ramifying 
through  a village.  A deep  well  is  being  bored  near  Wimbish  School,  with  wiudmil 
pump,  tank,  etc.  This  is  boing  done  by  the  owners  of  the  property  and  when  com- 
pleted it  will  be  handed  over  to  the  District  Council. 

Rickling,  Quendon,  Newport,  and  Groat  Chesterford  have  sewers,  but  the  two 
latter  pollute  the  river  Cam.  The  privy  system  is  in  goneral  use.  There  are  few 
houses  with  pail  closets  or  water  closets. 

Scavenging  is  only  undertaken  in  Great  Chesterford. 

Places  under  the  control  of  the  Council  are  regularly  inspected. 
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The  infectious  diseases  notified  include  11  of  scarlofc  fever,  8 of  diphtheria,  and 
2 of  enteric  fever.  There  is  a Joint  Hospital  at  Saffron  Walden  for  the  use  of  the 
Borough  and  Rural  District. 


STANSTED. 

Medical  Officer  of  Health  ...  R.  A.  DUNN,  h.d.,  d.p.h.,  d.hy. 


Area  in’acres... 

. . . 

22,954 

Population,  1911  census  ... 

• . • 

7,066 

,,  1911  estimated 

• . • 

7,066 

Deaths  registered  in  the  district 

• . • 

72 

Corrections  ...  Additions 

. . . 

17 

,,  ...  Deductions 

. . . 

1 

Nett  deaths  ... 

1911. 

88 

Mean  1900-10. 

Nett  Death-rate 

12-4 

• . . 

— 

Infantile  Mortality 

123-2 

. . . 

70-5 

Birth-rate  ... 

19-5 

... 

- — - 

The  parishes  are  being  systematically  inspected  under  the  Housing  Act,  but 
nothing  is  said  about  the  character  of  the  accommodation.  Fifteen  new  houses  have 
been  erected  during  the  year  and  34  placed  in  habitable  repair. 

Stansted  is  supplied  with  water  by  a private  Water  Company.  All  other  villages 
are  supplied  from  wells,  chiefly  of  the  shallow  variety. 

Stansted  is  the  only  village  which  is  sewered.  The  Liernur  system  was  adopted 
for  sewers,  and  the  sewage  is  treated  on  bacteriological  lines.  The  whole  is  said  to 
be  satisfactory. 

No  scavenging  is  undertaken,  but  now  that  Stansted  has  a Parochial 
Committee  to  manage  its  affairs  the  Medical  Officer  of  Health  thinks  they  should 
carefully  consider  the  question  of  public  scavenging. 

Cowsheds,  bakehouses,  slaughterhouses,  etc.,  are  all  fairly  well  kept. 

Only  two  cases  of  scarlet  fever  were  notified  during  the  year.  No  case  of 
diphtheria  and  enteric  fever  occurred.  There  is  an  Isolation  Hospital,  which  also 
serves  three  Hertfordshire  districts. 


TENDRING. 


Medical  Officer  of  Health  ...  J.  W.  COOK,  h.d. 


Area  in  acres 

...  ... 

73,131 

Population,  1911 

census... 

21,960 

,,  1911  estimated 

22,006 

Deaths  registered 

in  the  district 

278 

Corrections  . . . 

Additions 

9 

... 

Deductions 

28 

Nett  deaths  ... 

259 

xliv. 


Nett  Death-rate 
Infantile  Mortality 
Birth-rate  ... 


1911.  Mean  1906-10. 

11-8  ...  12-4 

85-4  ...  84-9 

19-7  ...  22-3 


There  is  a considerable  malting  trade  in  this  district,  but  the  inhabitants  gener- 
ally belong  to  the  agricultural  class.  There  are  seafaring  mon  in  the  villages  on  the 
coast. 

The  Tendring  Hundred  Water  Co.  supply  several  parishes,  and  in  the  near  future 
Dodham  and  Ardleigh  will  be  supplied  by  this  Company.  Part  of  Great  Bentley  is 
suppliod  from  the  Clacton  mains,  but  the  whole  of  the  village  ought  to  be  supplied. 
St.  Osyth  wants  a water  supply  and  an  engineer  has  beon  consulted.  Development 
is  proceeding  in  Little  Holland  and  could  be  supplied  by  either  the  Tendring  Hundred 
Company  or  by  the  Clacton  mains.  Arrangements  should  be  made  with  the  former 
company  to  supply  Great  Oakley  and  Weeloy.  A reasonable  guarantee  is  all  that  is 
required. 

There  are  many  villages  with  sewers,  but  many  of  these  are  of  an  antiquated 
character  and  discharge  more  or  less  crude  sewage  into  creeks  and  estuaries. 
Improvements  are  required  in  very  many  cases.  For  example  the  sewerage  of  Thorpe 
has  been  under  discussion  for  over  30  years,  but  nothing  has  been  done.  Pail  closets 
appear  to  he  most  common.  There  are  many  hand-flushed  closets  which  the  Medical 
Officer  of  Health  regards  with  great  disfavour. 

Scavenging  is  undertaken  in  Manningtreo,  Mistley,  part  of  Lawford,  and 
Parkeston.  It  is  done  weekly  or  oftener.  Ashbins  are  few.  Bumhy  holes  abound 
and  the  nearer  these  “ abominable  dirt  holes  ” are  to  the  houses  “ the  better  they 
(the  women)  like  it.”  Provision  of  portable  closets  with  ashbins  is  advocated  They 
can  be  purchased  at  £2  7s.  Gd.  each. 

Premises  and  occupations  controlled  by  the  Authority  receive  the  attention  of 
the  Medical  Officer  of  Health  and  Inspector,  and  the  conditions  generally  are  said 
to  be  satisfactory. 

The  infectious  diseases  notified  included  4 cases  of  diphtheria,  9 of  scarlet  fever, 
and  32  of  enteric  fever.  There  were  two  outbreaks  of  enteric  fever,  one  in  Great 
Oakley  and  the  other  in  Ramsey.  With  reference  to  these  the  Medical  Officer  of 
Health  says : “ The  cause  of  the  Ramsey  outbreak  was  from  polluted  water  drunk  by 
cows  and  propagated  by  their  milk,  and  from  the  same  cause  when  the  water  was 
drunk  by  the  people.  . . The  cases  at  Great  Oakley  were  caused  both  by  water 

and  drainage.”  Since  the  outbreak  the  Tondring  Hundred  Co.’s  water  has  been  laid 
n at  Ramsey,  and  it  is  hoped  to  get  the  mains  laid  to  Great  Oakley  shortly.” 

Dr.  Cook  deals  somewhat  fully  with  the  housing  question  and  shews  that  a great 
deal  has  been  done  in  the  way  of  inspection,  but  that  nothing  is  being  done  to  provide 
houses  in  the  district  where  they  are  urgently  required. 


[Results  expressed  in  parts  per  100,000.] 
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Names  of  Water  Supplies. 


« 

* 

S 

9 

19 

n 

ii 

14 


Bka’.XTRES  u. 

R.  (a)  Rocking 

(^)  Coggeskall 

Bushtuhcsea  ' 

Btexkam  ... 

Cheutjfokd  TJ.  a)  North  Ward  ... 

I (!>)  South  Ward  ... 

| Chelmsford  R.  i i 1 Baddow  Spring 
(6)  Baddow  Bore  ... 

(c)  Danbury 

(d)  Iugatestone 

(e)  Writtle 

If)  Waltham 

Clactox-ox-Ska 

Colchester  » (a)  Artesian  Well 

(M  T.exden  Spring... 

■ - (<i)Dunmow 
[t]  Felstead 


23 

24 


25 

26 

27 

28 
29 

») 

31 

32 


33 
54 

34 

36 

37 


38 

39 

40 

41 

42 

43 

44 


45 

46 


Water  Oo. 


, Meteopolitax  Water  Board. 
Taken  at  fa)  East  Ham 
(6)  Ilford 

jo)  Walthamstow  ... 
(d)  Waltham  Abbey 

MaldoxTJ.  ...  (o)  Wantz  Road 

(5)  Spital  Road  ... 
» R.  ■■  (a)  Purleigh 

(6)  Southminster 
(c)  Tiptree 

Rochford  (Benfleet 

j Saffrox  Walden  !' 

i Shoebcbtxess  ' 

I 

Southend  Water  Co. 


Appearance. 


Clear  and  Bright 
Clear  and  Blight 
Clear  and  Bright 

Clear  and  Bright 

Clear  aud  Bright 

Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Clear,  Slightly  Dull.. 
Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 

Clear  and  Bright 

Clear  and  Bright 
Clear  and  Bright 

Clear  and  Bright 
Clear  and  Bright 

Clear,  Slightly  Dull.. 

Slightly  Opalescent .. 

Slight  Dullness 
Clear  and  Bright 
Clear  and  Good 
Clear  and  Bright 

Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Slightly  Dull 

Clear  and  Good 

Clear  aud  Bright 

Slight  Dullness 


(a)  Downham 
jt)  Fobbing 
jc)  Leigh 

(d)  Shoes  Gate 

(e)  Thundersley  ... 

Clear  and  Bright 
Dull,  Iron  Deposit 
Clear  and  Bright 
Slight  Dullness 
Clear  and  Bright 

South  Essex  Water  Co. 

(a)  Dagenham 

( b ) Linford  _ 

( c } Boding 

( d ) Ilford 

(e)  Grays 

Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 
Clear  and  Bright 

Sjaxsted  Water  Co. 

Clear  and  Bright 

Teedrixg  Hurdled  Water  Co. 

Clear  and  Good 

Witham  V( 

Very  Clear 

Wivenhoe 

Clear  and  Bright 

Colour. 


Very  Faint  Grey 
Very  Faint  Yellow  . 


Very  Faint  Yellow  .. 

Very  Faint  Yellow  .. 

Very  Faint  Yellow 
Very  Faint  Yellow 
Faint  Bluish 
Faint  Yellowish 
Faint  Y ello wish 
Very  Faint  Yellow 
Faint  Greyish  Yello 
Very  Faint  Yellow  . 

Very  Faint  Yellow  . 

Very  Faint  Yellow  . 
Very  Faint  Yellow  . 

Very  Faint  Bluish  . 
Very  Faint  Yellow  .. 

Faint  Yellowish 

Faint  Yellowish 

Faint  Yellow 
Very  Faint  Yellow  .. 
F aint  Y ellow 
Very  Faint  Yellow  . 

Very  Faint  Bluish 
Very  Faint  Bluish 
Faint  Bluish 
Very  Faint  Yellow 
Faint  Yellowish 

Faint  Greyish  Yellow 

Faint  Bluish 

Faint  Yellowish 

Very  Faint  Yellow  ... 
Slight  Greyish  Yellow 
Faint  Bluish 
baint  Greyish  Fellow 
Very  Faint  Yellow  ... 

Very  Faint  Yellow  ... 
Very  Faint  Yellow  . 
Very  Faint  Yellow  ... 
FaintGreyish  Yellow 
Practically  None 

Faint  Yellow 

Faint  Yellow 

Very  Faint  Yellow  ... 
Very  Faint  Yellow  ... 


Odour. 

Calcium. 

Magnesi 

None 

2-1 

1-6 

• None 

875 

1-4 

• None 

2-2 

1-6 

■ None  .. 

3-5 

2-0 

N one  . 

1-3 

0-8 

None 

13-6 

0-9 

None 

5-4 

0-5 

None  . 

4-6 

1-0 

None 

07 

0-35 

None 

3-1 

0-56 

None 

0-9 

0-3 

None 

0-79 

0-15 

None  ... 

15-0 

0-3 

None  ... 

3-6 

1-2 

N one  . . 

2-9 

1-3 

None  .. 

3-5 

l-o 

None 

10-0 

2-3 

None  ... 

17-8 

0-7 

None  . . 

101 

1-3 

None  ... 

9-8 

1-2 

None 

7-6 

1*3 

1 None  . 

4-0 

1*2 

| None  ... 

10-7 

07 

None  ... 

67 

11 

None 

0-9 

0‘6 

None  ... 

1-0 

0'52 

None  ... 

2-9 

0'4 

None 

2-5 

0'6 

None  ... 

2-4 

0-5 

None  ... 

0 85 

0-26 

None  ... 

13-9 

0-42 

None 

0-85 

0-3 

None  ... 

0-97 

025 

None  ... 

13-8 

5’3 

None  ... 

0-9 

0*3 

None  ... 

07 

0*16 

None  ... 

1-0 

0-2 

None  ... 

5-5 

1 -9 

None  ... 

7-9 

0*65 

None  ... 

2-1 

1 *15 

None  ... 

2-1 

0-64 

None  ... 

8-0 

0-35 

None  ... 

12-1 

0-28 

SI.  of  Tar" 

3-2 

2-7 

None  ... 

1-1 

0-35 

None  ... 

2-9 

17 

Sodium. 


38'9 
14-8 
43  '8 

18-6 

41-4 

2-8 

26-7 

2- 4 
43-5 

1-55 

307 

367 

1- 3 

3- 2 

31-1 

0-8 

4- 8 

2- 0 

5- 6 
4 0 


'236 
10  2 
23 
3-87 


43-9 
51-0 
1-6 
2 3 
2-2 

337 

1-45 

36-3 


35-4 
247 
33  4 
29-9 
349 


7-0 
2-0 
10  4 
13-8 
34 

1-35 

19-8 

45  9 
40-5 


COs 
Carbonates, 


18-3 

17'65 

200 

18  7 

22-4 

18-0 

20-0 

2-4 

21-3 

1'5 

187 

20-0 

16-6 

1-5 

177 

1-5 

18-8 

20-0 

16-8 

17-8 


13-1 

136 

12-5 

12-8 


24-3 

23-3 

3-3 

0-6 

2-7 

17-6 

16-1 

17-2 


20-0 

20-0 

166 

18-4 

18-0 


161 

10-9 

13- 4 

14- 6 
9-5 

15- 6 

16- 2 

17- 6 

18- 8 


S04 

Sulphates, 


8-0 

61 

8- 5 

3- 5 

6- 4 

6-2 

7- 4 
7-8 
5'5 

4- 2 

5- 8 
92 
7-2 

9- 2 

6- 0 

21 

7-4 

87 

2-3 

4-5 


9-0 

9-6 

8-5 

4-8 


7- 3 
5-2 
2-5 

2- 4 
3 0 

8- 0 

3- 6 
5-9 


8-8 

52-3 

5-5 

8-8 

8-9 


3-4 

3-4 

5‘5 

6-9 

3-5 

2-1 

6-0 


7-3 

9-6 


CL. 

Chlorides. 


407 

17-0 

457 

157 

37-3 

3-3 

22-0 

3-4 

40-0 

2-6 

23-3 

27-8 

2- 4 

3- 9 

31  1 
41 

4 0 
5-4 

8-6 

2-8 


2-6 

30 

2-6 

2-3 


36-8 

50-5 

1- 9 
3 "5 

2- 6 

27-4 

34 

33-4 


26-8 
15-7 
30  3 
197 
28-2 


47 
2-9 
3 1 
4-4 
4-6 

2-3 

20-4 

47-5 

43-0 


0-2 

0-12 

2-0 

6-2 

20 

01 

5-3 

03 


0-2 

0-06 

0-06 

012 

012 


012 

1-24 

012 

0-28 

41 

37 

o-o 

0-18 

0-3 


8° 

7" 

10° 

12» 

9» 

40 


4“ 


3-5» 

70° 

2-8° 

2-8° 

5° 


24° 

21° 

13° 

12'5» 

22° 

30“ 

21" 


101 

15" 


ii-000 

irOOO 

(1-001 

(1-006 


0-072 

0-066 

0-001 

0-004 

0-001 

0-025 

0-001 

0-045 


0-053 

0-130 

0-070 

0-060 

0-058 


0-080 

0-001 

0-041 

0-049 

o-ooo 

0-002 

0-002 


0-001 

0-004 


0-003 
0 002 

o-ooo 

0-0028 

0-001 

0-0006 


0-005 

0-003 

0-0035 

0-006 


0-002 

0-003 

0-002 

0-002 

0-002 

0 002 

0-003 

0-001 


0-002 

0-005 

0-001 

0-002 

0-002 


0003 

0-004 

0-0025 

0-002 

0-001 

0-001 

0-003 

0-002 

0-001 


Jree 

^.irmonia. 

Albuminoid 

Ammonia. 

Oxygen 
Absorbed 
3 hours. 

(-028 

0-0015 

0-019 

(-057 

0-003 

0-046 

0020 

o-ooi 

0-036 

(-000 

0-008 

0-029 

('050 

0-002 

0-043 

('■001 

0-006 

0-028 

(-001 

0-0025 

0-043 

('■001 

0-002 

0-02 

(-082 

0-002 

0-040 

(.'■001 

0-002 

0 020 

('•04 

0-0015 

0-040 

0-000 

0-004 

0-045 

d'OOO 

0 002 

0-02 

0-001 

0-0055 

0-036 

1 This  water  is  softened  to  about  12.",  before  distribution. 

1 Due  to  extension  of  water  mains 


0-040 

0-027 

0-023 

0-028 

0-012 

0-010 


00-85 

0-029 

0-100 

0-049 


0-036 

0-028 

0-016 

0-016 

0-032 

0-042 

0-024 

0-035 


0-044 

0-076 

0-032 

0-044 

0-060 


0-032 
0-012 
0-028 
0-025 
0 025 

0-016 

0-142 

0-036 

0-032 


Nitrites. 


Nil 

Nil 

Nil 

Nil 

Nil 


Nil 

Nil 

Nil 

Minute  trace 
Nil 

Nil 

Nil 

Nil 
Nil 


Minute  trace 

Nil 

Trace 

Nil 

Minute  trace 

Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 
Nil 

Nil 

Nil 
Nil 

Nil 
Nil 

Nil 

Nil 


Nil 

Nil 

Nil 

Nil 


Nil 

Minute  trace 

Nil 

Nil 

Nil 

Minute  trace 

Nil 

Nil 


Total 

Solids. 


110 

67 

125 

63 

110 

49 

84 

27 

112 

17-5 

80 

95-5 

47 

27 

92 

19 

48-5 

60 

46 

44 


Districts  supplied. 


Braintree  U. 
Braintree  R. 


Brightlingsea 
Burnham 
Chelmsford 
Chelmsford  R. 


38-5 

42 

39 

32 


115 

132-5 

15 

18-5 

15-5 

88-5 

45’5 

94-6 


Ongar 

Ilford  (part) 

Leyton 

Cbigwell 

Loughton 

Chingford 


93 

132-5 

86-8 

79 

92 


40 

31 

37-5 

45 

35 

38 

69 

120-5 

117 


Clacton-on-Sea 
Colchester 

Dunmow 

Halstead  TJ. 

Epping  U.  & R. 

East  Ham 
Walthamstow 
Waltham  Holy  Cross 
Woodford 
Wanstead 
Buekhurst  Hill 

Maldon  Borough 

Several  parishes  in  the  Maldon  R.D. 
Tolleshunt  Knights 
Parishes  in  Maldon  R.; 

Roohford  (part  of) 

Saffron  Walden  U.J 

Shoebury 


Southend 

Leigh 

Roehford  (part  of) 
Orsett  (part  of) 
Billericay  (part  of) 


Barking 

Brentwood 

Grays 


Ilford 

Romford  TJ.  & R, 
Orsett 


Stanstead 

Tendring  R.D.  (part  of)  Harwich 
Frinton  Walton-on-Naze 

Witham 

Wivenhoe 


61b 


SALINE  CONSTITUENTS  OE  TEP  ptttjt  ™ 4 m 

U_b  THE  PUBLIC  WATER  SUPPLIES  OF  ESSEX. 

[All  results  expressed  in  parts  per  100,000.] 


•Arranged  in  order  according  to  the  amount  of  Sodium  Chloride  (common  salt)  contained  there" 


TABLE  B. 

DEATHS  IN  EACH  DISTRICT  CLASSIFIED  ACCORDING  TO  AGES. 

AREA,  POPULATIONS  1901  CENSUS,  1911  CENSUS,  & 1911  MID-IEAE,  & No.  OF  BIRTHS. 


TABLE  C. 

(Corresponding  to  Table  II.  of  the  Local  Government  Board.) 

NUMBER  OF  CASES  OF  DISEASE  NOTIFIED  IN  EACH  DISTRICT  AND 

NUMBER  REMOVED  TO  HOSPITAL. 


1911. 


Cases  Notified  in 

each  Locality. 

Nomber  of 

Cases  Removed  to  Hospital  from 
each  Locality. 

Phthisis  notified. 

Names 

of 

Localities. 
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URBAN. 

Babkins 

Braintree  ... 
Brentwood... 
Brightlingsea 
Buckrurst  Hill 

Bern ram 

Chelmsford 
Chingford  ... 

Clacton 

Colchester.. 

East  Ham  ... 

Epping 

Erinton 

Grays 

H ALSTEAD  ... 

Harwich 

Ilford 

Leigh-on -Sea 

Leyton 

Locghton  ... 

Maldon 

Romford 

Saffron  Walden  .. 
Shoebcryness 
Southend-on-Sea 
Waltham  Holy  Cross 
Walthamstow 
Walton-on-the-Naze 
Wanstead  ... 
WlTHAM 

WlYENHOE  ... 

Woodford  ... 

2 

1 

2 

.. 

34 

16 

"6 

3 

23 

32 

5 

29 

121 

"l 

23 

4 

14 

135 

7 

174 

2 

18 

33 

7 

43 

56 

10 

287 

27 

1 

10 

11 

43 

5 

1 

2 

2 

10 

3 

1 

45 

134 

1 

6 

4 

4 

45 

3 

112 

*7 

12 

4 

5 

25 

2 

114 

5 

1 

1 

11 

132 

15 

11 

2 

58 

56 

24 

23 

56 

377 

82 

1 

68 

7 

22 

295 

21 

460 

10 

91 

47 

25 

8 

129 

8 

387 

3 

51 

6 

27 

44 

1 

"5 

2 

7 

2 

4 

56 

"4 

3 

10 

1 

28 

1 

9 

4 

5 

7 

23 

'2 

8 

6 

2 

1 

1 

i 

6 

6 

"i 

4 

"9 

”i 

"i 

’4 

"i 

i 

"4 

253 

38 

14 

5 

13 

63 

97 

59 

31 
140 
694 

83 

2 

105 

16 

43 

499 

32 
789 

13 

125 

97 

36 

61 

218 

20 

815 

3 

85 

10 

17 

56 

"2 

”1 

"2 

18 

4 

14 

16 

5 

25 

99 

13 

”8 

93 

124 

2 

11 

30 

7 

18 

53 

5 

212 

4 

6 

13 

1 

2K 

30 

106 

8 

40 

49 

6 

22 

44 

303 

67 

28 

4 

20 

219 

3 
271 

9 

76 

29 

20 

4 
113 

8 

280 

26 

10 

42 

3 

3 

2 

1 

56 

"4 

1 

3 

4 

16 

6 

2 

7 

15 

"3 

5 

6 

i 

P 

1 

166 

"8 

7 

40 

66 

21 

29 

70 

476 

67 

48 

5 

31 

318 

3 

446 

11 

93 

59 

27 

24 

173 

13 

538 

30 

19 

2788 

71 

4 

16 

1 

1 

60 

221 

12 

23 

1 

88 

9 

194 

2 

4 

15 

1 

3 

55 

12 

207 

6 

2 

17 

Total 

. 5 

1132 

608 

2502 

233 

38 

5 

4523 

0 

767 

70 

1764 

168 

12 

2 

1025 

RURAL. 

| 

1 

Belch  amp  ... 

2 

2 

8 

12 

... 

Billericay  ... 

1 

23 

10 

21 

4 

59 

1 

21 

13 

i 

36 

9 

Braintree  ... 

12 

5 

14 

3 

1 

35 

8 

10 

1 

19 

6 

Bomfstead  ... 

24 

1 

5 

30 

Chelmsford 

49 

2 

24 

2 

77 

30 

26 

1 

51 

32 

Dijnmow 

2 

9 

21 

9 

2 

43 

8 

7 

15 

16 

Epping 

2 

12 

35 

4 

1 

54 

2 

1 

27 

3 

33 

5 

Halstead  No.  1 

2 

4 

1 

1 

8 

1 

1 

Halstead  No.  2 

1 

6 

5 

... 

12 

i 

4 

♦ 

5 

Lexden  & Winstree. 

15 

9 

25 

1 

1 

51 

Maldon 

26 

8 

33 

67 

s 

13 

... 

21 

9 

Ongar 

4 

8 

12 

3 

27 

1 

1 

2 

4 

8 

Orsett 

4 

21 

11 

178 

10 

2 

226 

4 

17 

136 

10 

i 

168 

11 

Roohford  ... 

11 

27 

19 

6 

3 

66 

3 

10 

3 

16 

Romford 

31 

13 

39 

12 

2 

97 

18 

27 

6 

51 

14 

Saffron  Walden 

8 

7 

11 

2 

28 

6 

11 

1 

18 

Stansted 

4 

2 

6 

Tendring  . . . 

4 

8 

9 

32 

•• 

53 

12 

12 

Total... 

5 

237 

146 

462 

89 

12 

951 

5 

115 

1 

281 

47 

1 

450 

116 

table  d. 

infant  MORTALITY. 

Deaths  hem  stated  ««*»  •*  ™*1  Ages  tu'der  Pee  Yea,  ol  Age. 

bbbal  districts. 


